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Support  Your 
Local  Society's 
Oral  Cancer 
Detection  Clinic! 
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3F  THE  NORTH  CAROUNA  DENTAL  SOCIETY 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


italiium  custom-crafted  partials 


'^  By   Auttenol.   Inc. 


WOODWARD   PROSTHETIC  COMPANY 
153   Lindsay   Street 
GREENSBORO.  NORTH  CAROLINA 


K^; 


j^fkwKvh'^v^  vv^!i^SMM/&AAi<v$<^lv«wk£««w£U>i 


lave  you  ever  asked  this  nice  guy 
o  fix  your  chair  for  you? 

[)  iVi  ask  him  because  he  can't  do  it.      you  have  available  that  giant  inventory. 


f'jiii  your  Full  Service  Supplier  can  fix  it, 
:j[!t  he^  That's  one  reason  you  deal  with 
nrn...to  keep  a  factory-trained  repair  and 
haintenance  department  always  at  your 
'--  ^  and  call. 


some  20,000  items  of  gold,  teeth,  mer- 
chandise, equipment  and  parts. ..on  hand 
and  up-to-date  for  both  regular  and 
emergency  needs. 

The  postman  is  a  great  guy,  all  right. 
But  there  are  just  too  many  things  he 


And  through  your  Full  Service  Supplier       can't  deliver  for  you. 

THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 

Member:  American   Dental  Trade  Association 
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[f  you're  paying 

or  Trubyte  Teeth  here  and  here... 


Make  sure  v      "— ^ 

^ou  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quality. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 
V'^"j;''A  Trubyte  Crescent  (^^)  trademark.  It's  your  guarantee 
;^^\      of  the  Trubyte  quahty  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best 
make  sure  you  get  the  best. 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend' 

Bioform' 

Biotone- 

New  Hue  V.F." 

New  Hue" 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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"T^  HE  GREATEST  RESPONSIBILITY  of  the  Officers  and  the  Central  Office  is 
to  adequately  serve  the  total  membership  of  the  North  Carolina  Dental 
Society.  The  membership  must  be  kept  informed  on  all  measures  and 
problems  that  effect  the  profession  now  and  in  the  future.  Unfortunately, 
the  North  Carolina  Dental  Society  does  not  have  the  necessary  funds  to 
attempt  to  do  many  things  we  need  to  be  doing. 

It  will  be  necessary  to  request  certain  members  to  do  research  in  various 
areas  and  to  present  a  condensed  version  of  these  topics  for  publication 
to  the  membership  in  an  effort  to  inform  the  membership.  This  will  be  a 
time  consuming  imposition  on  some  but  it  appears  to  be  our  only  means 
of  better  condensed  information  for  our  membership. 

Many  of  the  demanding  problems  facing  dentistry  involve  the  varied 
approach  and  philosophies  of  Dental  Education,  the  State  Board,  and  the 
Dental  Society.  As  varied  as  these  philosophies  appear  to  be,  it  becomes 
more  vitally  necessary  for  these  three  interests  to  have  the  support  and 
understanding  of  each  other  if  their  efforts  are  to  become  totally  effective. 
The  healthy  situation  of  philosophical  differences  will  remain,  but  the 
successful  resolving  of  problems  must,  by  necessity,  become  a  mutual  effort 
as  these  problems  encompass  all  these  interests.  Changes  of  approach  and 
modification  of  philosophies  must  be  made  as  the  status  quo  cannot  be 
maintained.  A  concentrated  effort  must  be  made  to  improve  communication 
and  understanding  between  and  within  these  agencies.  We  need  an  Inter- 
agency Committee  of  these  interests,  together  with  the  Department  of  Oral 
Hygiene,  to  resolve  some  of  the  problems  that  effect  each  agency.  This 
Interagency  Committee  should  have  the  financial  support  of  the  Society, 
as  they  would  develop  direction  and  guidelines  to  the  best  interest  of  all 
agencies  for  the  consideration  of  the  House  of  Delegates.  The  general 
membership  and  the  members  of  the  House  of  Delegates  are  not  as  close 
or  as  informed  on  some  issue  as  these  agencies  which  have  to  live  daily 
with  many  problems  and  demands  which  effect  the  total  profession. 

Several  industries,  with  many  employees  in  North  Carolina,  have  ac- 
cepted in  contract  agreement,  a  dental  health  care  program  for  their  em- 
ployees and  their  families.  If  the  North  Carolina  Delta  Plans,  Inc.  had 
the  required  900  participating  member  dentists  it  would  be  serving  these 
famiUes  rather  than  the  delta  dental  plans  of  California  and  Ohio.  The 

[4] 


activation  of  the  North  Carolina  Delta  Dental  Plans,  Inc.  is  long  past  due, 
and  a  concerted  effort  must  be  made  to  secure  enough  participating  mem- 
bers for  this  health  service  to  the  public  of  North  Carolina.  Maybe  the 
participating  agreement  needs  immediate  study  and  possible  revision  for  a 
greater  acceptance  by  our  membership.  The  Insurance  Commissioner  has 
indicated  that  900  participating  dentists  are  required  before  the  cooperation 
will  be  licensed.  New  insurance  programs  are  being  planned  in  North 
Carolina  to  provide  dental  coverage  to  elementary  school  children  and  this 
planned  development  practically  demands  the  immediate  activation  of  the 
North  Carolina  Delta  Dental  Plans,  Inc.  before  it  will  be  too  late. 

The  Insurance  Committee  of  the  North  CaroHna  Dental  Society  is  quite 
concerned  about  our  own  personal  insurance  programs,  and  at  the  com- 
mittee's recommendation,  the  Executive  Committees  has  contracted  an  in- 
surance consultant  to  completely  evaluate  our  programs.  It  is  believed  the 
results  of  this  contract  will  upgrade  our  programs  and  will  reduce  our  cost. 
The  Society  will  not  receive  any  refund  on  this  investment  but  the  par- 
ticipating members  will  be  benefited.  The  Insurance  Committee  is  com- 
mended for  its  study  and  recommendations. 

The  research  project  (DAU)  to  study  the  utilization  of  dental  auxiliaries 
is  being  conducted  at  the  North  Carolina  School  of  Dentistry.  This  re- 
search, conducted  under  the  strict  discipline  and  quality  controls  of  the 
School  of  Dentistry,  will  in  time  produce  documented  and  valid  con- 
clusions in  the  needed  expansion  of  auxiliaries  in  private  practice.  We  have 
labored  with  this  problem  for  years,  and  the  DAU  research  program  will 
provide  our  membership  and  the  State  Board  with  an  opportunity  to  work 
together  with  the  School  of  Dentistry  in  a  program  that  could  prove  to  be 
for  continued  progress  for  the  profession  and  for  increased  services  to 
the  public  of  North  Carolina.  This  research  will  provide  vahd  and  qualified 
direction  in  the  needed  expanded  utilization  of  dental  auxiliaries. 

The  Dental  Care  Programs  Committee  has  held  many  meetings  with 
Blue  Cross  and  Blue  Shield,  Inc.  this  year.  This  committee  has  diligently 
sought  many  permissible  services  under  the  Medicaid  program.  Permissive 
services  are  now  codified  and  a  revised  manual  on  dental  services  covered 
under  the  Medicaid  Program  has  been  developed  for  the  approval  of  the 
Department  of  Social  Services.  Upon  approval  by  the  department  it  will  be 
distributed  to  all  participating  members. 

The  Department  of  Social  Services  on  December  7  notified  North 
Carolina  Blue  Cross  and  Blue  Shield  that  the  state's  contract  with  Blue 
Cross  and  Blue  Shield  for  the  administration  of  the  Medicaid  program 
would  not  be  renewed  after  it  expired  on  December  31.  The  department 
announced  that  it  plans  to  administer  the  program  itself  and  save  a  sig- 
nificant amount  of  money.  However,  Blue  Cross  and  Blue  Shield  has  ques- 
tioned the  department's  claim  that  it  will  save  money  by  the  change.  In 
the  future  then,  the  Dental  Care  Programs  Committee  will  be  negotiating 
directly  with  the  Department  of  Social  Services  on  Medicaid  matters. 

The  Central  Office  must  vacate  our  present  facilities  by  August  1972. 
The  Central  Office  Site  Committee  has  reported  to  the  Executive  Com- 
mittee on  several  occasions.  We  were  just  too  late  in  making  a  fine  in- 
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vestment  for  a  Central  Office  on  one  recommendation.  The  Executive 
Committee  has  received  13  other  proposals  for  relocating  the  Central 
Office  and  3  of  these  sites  were  visited  by  the  Executive  Committee. 
A  cost  study  of  purchasing  property  and  constructing  a  central  office 
building  is  now  being  made  by  a  special  committee  to  report  to  the  next 
Executive  Committee  meeting. 

Our  District  Meetings  all  had  excellent  programs  and  fine  attendance. 
We  welcomed  85  fine  new  members  into  organized  dentistry.  A  concerted 
effort  should  be  made  to  enlist  non-members.  The  demands,  the  interven- 
tions to  the  profession,  and  the  ever-increasing  problems  of  today  involve 
all  dentists,  and  non-members  need  to  participate  in  the  efforts  of  the  pro- 
fession to  resolve  these  issues,  and  non-members  need  to  express  their 
participation  and  support  for  the  best  interest  of  the  present  and  emerging 
profession  of  dentistry. 

We  should  make  some  effort  to  introduce  dental  students  to  the  ac- 
tivities of  organized  dentistry.  A  means  could  be  devised  to  have  two 
elected  representatives  from  each  class  of  the  School  of  Dentistry  to  be 
seated  in  the  House  of  Delegates  with  the  privilege  of  the  floor  but  without 
vote.  This  would  introduce  them  to  the  workings  of  the  House  and  organized 
dentistry.  These  students  are  our  future  members  and  they  want  to  learn 
about  the  activities  and  programs  of  their  chosen  profession. 

The  19th  District  Officers  Conference  was  well  attended,  regardless  of 
the  snow,  and  many  recommendations  were  made  for  the  consideration  of 
the  House  of  Delegates. 

The  Workshop  on  Specialty  Licensure  resulted  in  the  recommendation 
to  amend  the  General  Statutes  to  provide  for  specialty  licensure  and  a 
tentative  draft  of  the  specialty  licensure  amendment  was  approved  and 
directed  to  the  Dental  Practice  Act  Committee  and  the  House  of  Delegates 
for  consideration. 

There  are  many  areas  of  interest  not  mentioned  in  this  report,  but 
dentistry  in  North  Carolina  is  at  work.  The  Officers,  the  Central  Office, 
the  Executive  Committee,  and  the  members  of  the  House  of  Delegates 
need  your  expressions,  your  guidance,  and  your  opinions  as  many  areas 
of  importance  are  not  resolved.  The  North  Carolina  Dental  Society,  its 
accomplishments,  and  its  present  and  future  position,  will  be  no  greater 
than  our  contributions  to  its  advancements  and  progress.  The  dedication 
of  our  members  will  be  evident  in  the  years  ahead. 

Wade  H.  Breeland 
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Editorials 


CONCERN  FOR  THE  NCDS 

During  the  past  fifteen  years  a 
significant  number  of  people  in 
North  CaroHna  have  become  eligible 
for  prepaid  dental  treatment.  These 
have  risen  primarily  through  third 
parties  such  as  union-management 
groups,  state  agencies  and  federal 
programs.  It  seems  apparent  that  the 
impending  legislation  to  provide  a 
national  health  service  in  the  Con- 
gress will  increase  the  numbers  of 
eligible  people  at  a  rate  that  may  be 
either  rapid  or  explosive.  It  should 
be  obvious  to  us  all  that  whether  we 
like  it  or  not,  some  type  of  service 
will  be  available  to  the  masses  and 
very  soon.  It  should  also  be  obvious 
that  North  Carolina  should  have 
some  guidelines  to  guide  a  rational 
program  development.  We  have 
seen  a  very  unsatisfactory  adminis- 
tration from  the  dentist  point  of  view 
in  the  past  two  years  with  Medicaid, 
wherein  the  State  Department  of  So- 
cial Services  and  North  Carolina 
Blue  Cross  and  Blue  Shield  doled 
out  percentage  fees  for  services.  At 
first  there  was  general  satisfaction 
among  the  dentists.  Then  last  year 
the  gravy  was  cut  from  the  medicaid 
program  reducing  it  to  extractions 
and  restorations.  This  is  unaccept- 
able. Yet  one  avenue  of  relief  from 
this  situation  Hes  fallow  for  lack  of 
interest  from  the  people  who  will 
benefit  from  it  most. 

Other  states  have  developed  their 
Delta  Dental  Plans  and  are  now  ac- 
tively competing  for  third  party  pre- 
paid dental  contracts  and  controlling 
them.  In  North  Carolina  we  are  sit- 
ting on  our  cans  and  bitching  about 
what  "they"  are  doing  to  us.  If  we 
have  the  decency  to  support  our  own 


program,  get  it  activated  and  start 
competing  for  these  services,  we 
could  salvage  some  of  the  control  of 
dental  services  and  the  compensa- 
tion therefrom.  I  personally  have  no 
sympathy  for  those  of  you  in  the 
society  who  fence  ride  and  are  too 
penurious  to  contribute  $50.00  to  a 
program  that  can  bring  back  mil- 
lions to  your  offices  in  the  next  few 
years. 

When  North  Carolina  Delta  Den- 
tal started  its  drive  last  year  for  sub- 
scribers we  needed  a  minimum  of 
900  participants,  one  half  of  our 
society,  to  support  it.  To  date  we 
are  just  about  half  way  there  and 
the  drive  is  foundering.  If  this  thing 
fails,  the  state  society's  individual 
dentists  can  blame  themselves  and 
no  one  else  since  they  didn't  see  fit 
to  contribute.  In  the  coming  years 
when  you  are  enundated  with  pa- 
tients on  a  "free  Dentistry"  road  for 
which  your  compensation  will  be 
meager  and  you  start  looking  around 
for  someone's  tail  to  kick  for  getting 
you  in  the  mess,  just  look  in  the 
mirror. 

If  North  Carolina  dentistry  is 
going  to  have  any  voice  at  all  in 
dentistry  in  the  coming  years,  we 
had  better  get  together  now  and  sup- 
port an  organization  of  our  own 
which  can  offer  alternative  pro- 
grams. If  we  don't,  we'd  better  get 
ready  for  some  federal  supervisor  to 
tell  us  what  our  quota  of  services 
will  be  in  the  next  pay  period  and 
we  can  kiss  free  enterprise  good-by. 

Dentistry  in  North  Carolina  has 
always  been  a  cut  above  in  quality. 
We've  been  proud  of  the  services 
that  we  deliver  to  the  people  in  this 
state.  It's  just  too  bad  that  so  many 
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of  us  are  so  apathetic  toward  work- 
ing for  dentistry  that  we  won't  join 
in  to  preserve  what  we  have.  It  is 
urgent  that  all  North  Carolina  Den- 
tists who  have  not  contributed  to  the 
North  Carolina  Delta  Dental  plan  to 
do  so  at  the  earliest  possible  mo- 
ment. Time  is  of  the  essence,  and  if 
we  can  get  our  program  off  and 
rolling  this  year  we  can  be  in  a  good 
bargaining  position  to  secure  the 
various  contracts  which  will  be 
available  as  a  result  of  the  direction 
national  health  services  is  taking. 
FaiHng  this  it  would  appear  that  the 
only  other  agent  in  North  Carolina 
to  qualify  for  administration  of  the 
program  is  the  current  one.  If  you 
are  happy  with  that,  you  deserve  it 
and  what  it  will  do  for  and  to  you 
later.  BRB 

1971-72  ADA  RELIEF 
FUND  CAMPAIGN 

In  the  past  two  years,  the  Ameri- 
can Dental  Association  Relief  Fund 
contributions  have  fallen  short  of  the 
$125,000  national  campaign  goal. 
The  ADA  Council  on  Relief  raised 
the  campaign  goal  to  its  present  level 
in  1960.  That  goal  was  surpassed  in 
seven  campaign  years  during  the 
past  decade,  but  not  during  the  last 
two  years. 

Overshooting  the  goal  when  it 
comes  to  helping  our  colleagues  has 
been  a  tradition  within  the  profes- 
sion —  at  least  until  recent  years. 
The  Relief  Fund  was  founded  on 
the  excess  of  funds  donated  follow- 
ing the  San  Francisco  earthquake 
and  fire  in   1906.  After  the  homes 


and  offices  were  replaced,  the  $3,- 
969.75  left  over  was  used  to  launch 
the  fund  as  a  perpetual  source  of 
help  to  less  fortunate  colleagues. 

Now  that  contributions  to  the  Re- 
lief Fund  have  fallen  back  in  the 
last  few  years,  the  state  dental  so- 
cieties are  the  ones  feeling  the 
squeeze.  Three-fourths  of  all  the 
money  collected  in  the  national  cam- 
paign is  turned  back  to  the  states 
for  their  relief  efforts.  If  the  state 
meets  its  individual  quota,  it  is  ehgi- 
ble  for  100  per  cent  return  if  its 
regular  refund  has  been  exhausted 
in  relief  grants. 

The  recipients  of  these  grants  are 
all  ages,  some  very  young  practi- 
tioners who  have  not  yet  built  an 
insurance  or  emergency  program 
adequate  to  take  care  of  themselves 
and  their  families.  They  include  the 
dentist  in  his  20's  who  died  from  a 
massive  brain  tumor,  leaving  his  de- 
pendents, no  insurance  and  a  mort- 
gaged practice.  Another  dentist  in 
his  40's  was  involved  in  an  automo- 
bile accident  and  sustained  a  severe 
back  injury.  His  wife  couldn't  work 
because  of  young  children,  and  he 
was  heavily  in  debt.  Another  dentist 
in  his  50's  was  unable  to  practice 
for  over  a  year  because  of  a  foot 
amputation  and  complications.  He 
had  four  children. 

The  need  is  there.  The  Relief 
Fund  officers  haven't  asked  us  to 
overshoot  our  goal  as  we  did  in  the 
old  days.  They  have  only  asked  us  to 
just  reach  it.  It's  an  old  dental  pro- 
fession tradition  that's  worth  renew- 
ing. 
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Book  Reviews 


Dental  Assisting  Correspondence 
Textbooks.  Second  Edition.  Uni- 
versity of  North  Carolina  Press. 

The  UNC  Press  has  recently  re- 
leased the  second  edition  of  the  7 
Dental  Assisting  Correspondence 
Textbooks  developed  at  the  UNC 
School  of  Dentistry.  These  textbooks 
have  been  widely  recognized  for 
their  complete  coverage  of  dental 
auxiliary  utilization  content.  The 
books  have  been  updated  and  ex- 
panded. 

The  radiology  section  is  complete- 
ly revised  to  provide  instruction  to 
assistants  in  exposing  radiographs. 
This  includes  material  to  cover  the 
40  clock  hours  of  instruction  re- 
quired by  the  N.  C.  Board  of  Den- 
tal Examiners  for  radiology. 

The  books  are  valuable  resource 
materials  for  private  office  auxiliary 
training  on  the  job.  They  have  been 
accepted  by  many  schools  through- 
out the  country  to  serve  as  the  pri- 
mary source  of  instruction  in  the 
course  content  of  the  dental  assis- 
tant curriculum.  The  books  are 
available  in  complete  sets  or  by  indi- 
vidual purchase. 

For  information  write:  Bureau  of 
Correspondence  Instruction,  UNC 
Extension  Division,  Chapel  Hill, 
N.  C.  27514. 

Benjamin  R.  Baker,  D.D.S. 

The  Modern  Family  Guide  To  Den- 
tal Health.  By  A.  Norman  Cran- 
in,  D.D.S.  $8.95.  Stein  and  Day 
Publishers. 

This  is  the  first  complete  home 
dental  reference  book.  According 
to  The  Kirkiis  Service,  it  provides 
"All  you  need  to  know,  very  ac- 
cessibly presented." 


Dr.  Cranin  is  the  Director  of  Den- 
tal Services  of  the  Brooksdale  Hos- 
pital Center  in  Brooklyn. 

According  to  Kirkiis,  "This  is  a 
maximally  clear  job  of  explaining 
everything:  the  kinds  of  pain  and 
decay;  the  choice  of  dentist  and  his 
examination;  the  bite;  drilling  and 
filling  (silver  vs.  gold,  porcelain  vs. 
plastic) ;  pulp  therapy  and  periodon- 
tal disease;  crowns  and  caps  and  re- 
placements extending  from  partials 
to  complete  dentures  which  he  ex- 
pects to  become  a  thing  of  the  past 
with  proper  care." 

Periodontal  Catalogue.  The  Ameri- 
can Academy  of  Periodontology. 
$3.00. 

This  catalogue  was  compiled  to 
provide  the  dentist  with  a  compre- 
hensive source  listing  of  profession- 
al and  patient-oriented  periodontal 
instructional  aids. 

The  new  publication,  believed 
to  be  a  first  in  the  field,  provides 
information  on  both  printed  and  au- 
diovisual materials  which  have 
been  developed  by  individual  den- 
tists, schools,  organizations  and 
commercial  companies. 

The  Catalogue  indicates  where 
each  item  may  be  obtained,  either 
by  purchase  or  free. 

Materials  listed  in  the  Catalogue 
include  films,  slides,  booklets,  post- 
ers for  patient  education  and  com- 
plete audiovisual  instructional  ma- 
terials on  anatomy,  pathology  and 
treatment  procedures  for  the  den- 
tist. 

A  special  section  on  oral  hygiene 
aids  has  been  included  in  the  Cata- 
logue, and  within  this  section  are 
listings  of  manual  and  electric  tooth- 
brushes, dental  floss,  irrigating  de- 
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vices,  disclosing  tablets  and  solu- 
tions and  packaged  oral  hygiene 
kits. 

The  Catalogue  has  been  compiled 
by  the  Public  and  Professional  Re- 
lations Committee  of  the  AAP. 
Single  copies  of  the  Periodontal 
Health  Catalogue  are  available  for 
purchase  at  $3.00  each,  prepaid 
from  the  American  Academy  of 
Periodontology,  211  East  Chicago 
Avenue,  Room  924,  Chicago,  Illi- 
nois 60611. 

Occlusion.  Sigurd  P.  Ramfjord, 
L.D.S.,  M.S.,  Ph.D.,  and  Ma- 
jor M.  Ash,  Jr.,  B.S.,  D.D.S., 
M.S.,  University  of  Michigan 
School  of  Dentistry.  Second  edi- 
tion 1971.  W.  B.  Saunders  Co. 

This  is  an  excellent  text  for  the 
student,  teacher,  or  practitioner. 
The  text  is  now  in  its  second  edi- 
tion and  is  well  documented  and 
includes  much  new  data  and  many 
new  photographs,  diagrams,  and 
radiographs.  TTie  text  is  written  in 
good  sequence  and  includes  three 
sections.  The  first,  "Anatomy  and 
Physiology  of  the  Masticatory  Sys- 
tem," encompasses  boney  anatomy, 
muscular  anatomy,  the  nervous  sys- 
tem, and  the  physiology  of  occlu- 
sion. "Functional  Disturbances  of 
the  Masticatory  System,"  the  sec- 
ond section,  deals  with  bruxism, 
traumatic  occlusion,  muscular  and 
periodontal  responses  to  traumatic 
occlusion,  and  traumatic  arthri- 
tis and  osteoarthritis  of  the  T.M.J. 
The  final  section  deals  with  the 
"Diagnosis  and  Treatment  of  Func- 
tional Disturbances  of  the  Mastica- 
tory System."  This  section  includes 
the  methods  of  diagnosis,  the  use 
of  articulators  in  occlusal  therapy, 
minor  orthodontic  therapy,  occlusal 
adjustments  of  natural  teeth,  the  im- 


portance of  occlusion  in  operative 
and  restorative  dentistry  and  occlu- 
sal splints.  The  text  is  concluded 
with  several  case  histories  that  dem- 
onstrate the  proper  approach  to 
gathering  sufficient  data  to  initiate 
occlusal  therapy. 

The  text  is  well  written  and  uses 
many  subtitles  so  that  certain  items 
can  be  located  rapidly.  The  many 
diagrams,  photographs,  and  radio- 
graphs offer  a  great  deal  to  the 
reader. 

Randolph  L.  Kixmiller,  D.D.S. 


Modern  Practice  in  Crown  and 
Bridge  Prostliodontics.  By  John  F. 
Johnston,  D.D.S.,  Ralph  W.  Phil- 
lips, D.Sc,  and  Roland  Dykema, 
D.D.S.,  Indiana  University  School 
of  Dentistry.  Third  edition,  1971. 
W.  B.  Saunders  Co. 

The  text  is  a  very  thorough  guide 
in  the  art  and  science  of  crown  and 
bridge  prosthodontics.  It  begins  by 
devoting  the  first  two  chapters  to  a 
discussion  of  indications,  contraindi- 
cations, differential  diagnosis,  and 
treatment  plans.  These  are  proba- 
bly the  most  important  chapters  in 
the  book  because  unless  the  clini- 
cian understands  the  basic  concepts 
of  diagnosis  and  treatment  planning 
the  most  beautiful  bridge  or  ideal 
preparation  is  not  worth  a  minute 
of  the  operator's  time  or  a  penny 
in  fees.  The  bulk  of  the  text  deals 
with  the  tooth  preparation  and  con- 
struction of  the  many  different  re- 
tainers and  types  of  coverage  used 
in  crown  and  bridge  prosthodon- 
tics. Both  laboratory  and  clinical 
procedures  are  included  in  such 
chapters  as,  "Wax  patterns,  Spruing, 
Investing,  and  Casting;  the  Pontic; 
Pontic  Form;  Soldering;  Glazing  and 
Staining  Facings,"  and  many  others. 


f  10 


f 


Two  completely  new  chapters  have 
been  added  to  this  edition,  one  on 
aluminous  porcelain  jacket  crowns 
and  the  other  on  forming  functional 
occlusal  relationships  in  wax.  Spe- 
cific problems  such  as  orthodontic 
repositioning,  splinting,  and  fabrica- 
tion of  abutements  for  removable 
partial  prosthesis  are  also  discussed. 
The  text  is  rounded  out  with  a  dis- 
cussion of  bridge  failures  and  sev- 
eral case  histories. 

Technically  the  text  is  well  writ- 
ten and  is  well  documented.  Every 
aspect  of  crown  and  bridge  prostho- 
dontics  is  covered  including  the  dif- 


ferent dental  materials,  their  uses, 
and  their  handhng  characteristics. 
There  is  even  discussion  of  the  dif- 
ferent types  of  dental  equipment 
and  their  usage  in  crown  and  bridge 
fabrication. 

The  photographs  and  illustrations 
are  all  well  done  and  laid  out  in  a 
meaningful  manner. 

This  text  is  ideal  for  the  student, 
dentist,  and  technician  who  desires 
to  have  the  laboratory  and  clinical 
knowledge  necessary  for  the  prac- 
tice of  sound  crown  and  bridge  pros- 
thodontics. 

Randolph  L.  Kixmiller,  D.D.S. 


The  Theory  and  Rationale 
Behind  Ultrasonic  Scaling 


By  Frank  R.  Pfau,  D.D.S. 

The  author  is  in  private  practice 
of    Periodontis    in    Winston-Salem, 

N.C. 

T  T  is  possible  to  debride  tooth  sur- 
faces  and  encourage  healing  of 
periodontal  lesions  by  producing 
clean,  smooth,  and  even  surfaces 
through  the  use  of  ultrasonic  vibra- 
tions applied  to  appropriate  instru- 
ments. Thus,  ultrasonic  vibrations 
can  scale,  plane,  rub,  and  abrade 
teeth  to  free  them  of  calculus, 
plaque,  food  debris,  stain,  and  af- 
fected cementum.  Ultrasonic  scaling 
is  a  particularly  useful  technique 
in  the  treatment  of  the  following: 

(a)  Marginal  gingivitis  —  cal- 
culus and  plaque  removal 

(b)  Pre-  and  post-surgical  scaling 

(c)  Acute  necrotizing  ulcerative 
gingivitis  —  bacterial  and  necrotic 
tissue  removal 

(c)  Dilantin  hyperplasia  —  cir- 
cumferential calculus  removal 

All  instruments  have  some  effect 
on  tooth  surfaces,  but  the  general 
opinion  is  that  curettes  leave  the 
tooth  surface  smoother  than  any 
other  type  of  instrument.  It  has  been 
pointed  out  by  Meinig  that  dentists 
do  not  take  sufficient  time  to  hand- 
scale  the  teeth  properly.^  The  rou- 
tine and  thorough  removal  of  cal- 
culus is  to  keep  the  irritation  at  a 
level  that  the  tissues  can  tolerate. 
There  is  a  great  value  to  be  realized 
by  hand  scaling  when  the  necessary 
sense  of  touch  and  ability  to  per- 
form a  thorough  and  complete  scal- 


ing have  been  developed  by  the 
practitioner. 

An  evaluation  of  ultrasonic  ver- 
sus hand  instrumentation  deserves  a 
separate  cover.  It  is  highly  desirable 
to  perfect  "hand"  technique,  as  this 
will  best  serve  to  aid  in  manipula- 
tion of  the  ultrasonic  device.  The 
vibrations  of  ultrasound  tend  to  re- 
move the  tactile  sensation  of  the  op- 
erator, thus,  making  the  operator 
dependent  upon  positioning  the 
instrument  tip  by  means  of  visualiza- 
tion (direct  or  indirect)  and  a  pro- 
prioceptice  sense  (spatial  orienta- 
tion). Conversely,  it  is  true  that 
utilization  of  the  ultrasonic  instru- 
ment will  not  enhance  performance 
in  hand  scaling.  Therefore,  it  be- 
comes germane  to  first  develop  an 
understanding  of  the  instrument  to 
complement  the  scaling  armamen- 
tarium and  therapeutic  approach  to- 
ward resolution  of  gingival  inflam- 
mation. 

The  various  unit  models  mar- 
keted by  manufacturers  represent  a 
sudden  transition  from  manual  in- 
strumentation. It  is  hoped  that  one 
can  justify  the  operation  of  ultra- 
sonic instruments  after  analyzing  the 
microscopic  observations  to  be  eluci- 
dated below. 

Electronic  Basis: 

When  a  coil  of  copper  wire  is 
wound  around  a  plastic  cylinder  and 
alternating  current  flows  through  the 
coil  from  an  oscillating  electric  cur- 
rent supplied  by  a  generator,  a  mag- 
netic field  is  created. 
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In  the  application  of  ultrasonic 
energy  to  periodontal  instrumenta- 
tion a  magnetostrictive  transducer 
producing  about  25,000  vibrations 
per  second  is  employed.  The  mag- 
neto-strictive  transducer  or  insert, 
lying  within  the  cylinder  and  bathed 
in  flowing  water,  contracts  in  step 
with  the  current  vibrations.  When 
the  current  goes  from  maximum  to 
zero  at  the  end  of  an  alternation,  the 
insert  (transducer)  returns  to 
its  original  size.-  These  changes 
in  shape  provoke  an  amplitude  of 
vibration  which  expresses  itself  as 
reciprocal  motion,  the  fundamental 
element  in  ultrasonic  instrumenta- 
tion. The  amplitude  represents  the 
traveling  distance  of  the  "working 
end"  of  the  periodontal  tool  which 
approximates  .0015  cm. 

Ultrasonic  waves  traveling  any 
distance  and  reaching  an  interface 
or  junctional  surface  are  dissipated 
in  the  form  of  heat.  This  is  reduced 
by  running  water  which  is  expelled 
at  the  working  end  through  a  metal 
tub.  In  a  liquid  medium  these 
waves  agitate  its  molecules,  thereby 
drawing  out  of  solution  gases  which 
have  been  previously  dissolved  or 
entrapped.  The  released  bubbles 
burst  open  with  tremendous  local 
pressure;  this  bubbling  action  or 
cavitation  enhances  the  cleansing 
action  in  the  gingival  crevice. 

Finally,  the  motion  of  a  tip  de- 
pends upon  its  design :  pure  recipro- 
cal motion  produces  knocking  and 
hammering;  elliptical  motion  pro- 
duces scraping  and  cutting.  Sonic 
energy,  then,  is  made  up  of  waves 
that  mechanically  hammer,  knock, 
scrape  or  cut,  and  that  produce  cavi- 
tation (bubbling  action)  and  gen- 
erate heat  through  absorption.  The 
heat  generated  in  the  magneto-stric- 
tive    transducer    is    relatively    high; 


this  loss  of  energy  in  the  form  of 
heat  is  termed  "hysteresis  loss." 

Mechanical  Action: 

Ultrasonic  instruments  are  re- 
ciprocal action  devices  which  move 
in  a  push  and  pull.  Since  the  vibra- 
tions are  sufficient  to  dislodge  de- 
posits, it  is  preferable  that  for  gross 
scaling  they  remain  dull  to  avoid 
inadvertent  planing  of  root  sur- 
faces. Root  planing  is  accom- 
plished by  using  the  convex  or 
rounded  surfaces  of  vibrating  ultra- 
sonic tools  lightly  and  quickly  over 
the  areas  to  be  polished. 

With  slow,  even  regular  strokes 
passing  over  the  root  surfaces  of 
extracted  teeth,  root  surfaces  are 
rubbed  gently.  Fragmentation  and 
dislodgement  of  calculus  takes  place, 
leaving  the  surface  visibly  debrided 
of  surface  accretions.  Comparison 
of  the  root  or  cemental  surfaces  of 
these  teeth  reveals  a  series  of  fine 
scratches  and  lines  following  hand 
scaling  and  an  apparent  absence  of 
markings  following  ultrasonic  scal- 
ing.-^ 

Microscopic  Wound: 

A  study  of  the  wound  produced 
by  ultrasonic  coagulation  in  soft  tis- 
sue curettage  has  been  conducted  by 
Ewen  in  animals  and  humans  to 
observe  the  immediate  and  subse- 
quent effects  at  the  clinical  and 
microscopic  levels.^ 

With  ultrasonic  curettage  crevicu- 
lar  epithelium  was  removed  and 
white  strips  of  tissue  emerged. 
B  ecd'ng  was  minimal  and/or  less 
noticeable  due  to  the  presence  of 
water  irrigation,  and  surface  injury 
to  the  free  marginal  gingivas  negligi- 
ble. 

The  crevicular  epithelium  was 
either  coagulated,  shredded,  or  miss- 
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ing.  The  underlying  corium  showed 
typical  fusion  of  collagenous  con- 
nective tissue  bundles.  The  coagu- 
lated surface  stained  darkly,  similar 
to  necrotic  or  burned  (electro- 
surgery)  tissue.  Collagen  bundles 
were  forced  apart,  condensed  in  ap- 
pearance, or  fused  into  diffuse 
masses.  The  nuclei  of  the  fibro- 
blastic cells  were  pyknotic  or  irregu- 
larly condensed,  and  hence  hyper- 
chromatic. 

Within  three  to  five  weeks  com- 
plete healing  took  place  and  no  dif- 
ference could  be  detected  micro- 
scopically between  gingival  tissue 
treated  with  hand  curettage  and  that 
treated  with  ultrasonic  curettage. 

While  the  removal  of  epithelium 
cannot  be  explained  entirely  on  the 
basis  of  coagulation  by  heat,  separa- 
tion may  be  due  to  the  accumulation 
of  energy  at  the  interface  of  the 
basement  membrane  and  underlying 
corium.  Another  possibility  is  the 
shearing  effect  from  a  change  in  the 
direction  of  the  sound  waves  at  the 
interface  (the  plane  or  depth  at 
which  the  sound  waves  disperse). 

Preparatory  Steps: 
The  Chair-side  technique  involves: 

1.  Draping  the  patient  and  place- 
ment of  an  absorbent  towel 

2.  Positioning  the  mandibular 
arch  horizontally  so  as  to  assure 
evacuation  of  water  flow 

3.  Placing  the  saliva  ejector  — 
this  is  adequate  to  remove  any 
amount  of  fluid  collection 

4.  Applying  2  per  cent  topical 
lidocaine  to  achieve  superficial  soft 
tissue  anesthesia 

5.  Setting  the  amount  of  power  on 
medium  and  depressing  the  foot- 
control  in  order  to  fill  the  handpiece 
with  water;  inserting  the  specific 
scaler  inserts  and  tuning  the  instru- 


ment by  arriving  at  the  greatest  level 
of  "hissing." 

6.  "Bursting"  of  the  strong  fluid 
jet  at  the  very  tip  of  the  insert  when 
properly  tuned 

7.  "Brushing"  the  tip  over  the 
accretions  until  they  dislodge  from 
the  tooth  surface 

8.  Directing  the  tip  of  the  instru- 
ment perpendicular  to  the  long  axis 
of  the  tooth  is  not  advised,  as  this 
will  groove  or  notch  cementum  and 
dentin 

9.  Depressing  the  foot-control  for 
long  periods  of  time,  since  sporadic 
on  —  and  —  off  motion  is  wasted 
time  and  motion,  noisy  and  irritable, 
as  well  as  damaging  to  the  equip- 
ment 

10.  Depending  upon  the  severity 
of  the  calculus  present,  the  time  in- 
terval should  occupy  between  20 
minutes  and  45  minutes  for  a  full 
complement  of  teeth 

11.  Sterilizing  the  tip  by  first  wip- 
ing with  70  per  cent  alcohol  and 
placing  in  cold  sterilization;  then, 
prior  to  its  next  use,  actuating  the 
tip  in  the  cold  sterilizer  for  10  sec- 
onds to  assure  microbial  death  via 
ultrasound 

Conclusion: 

In  conclusion,  one  should  value 
the  possible  limitations  of  this 
modality,  especially  in  regard  to  the 
penetration  potential  of  ultrasonic 
waves. 

Since  the  ultrasonic  instruments 
are  contraindicated  for  clinical  use 
on  young,  growing  tissues  .  .  .  treat- 
ment of  children  should  be  avoided. 

Osseous  tissue  should  be  kept  at  a 
respectable  distance  in  areas  under 
treatment;  one  should  avoid  under- 
lying bone  in  order  to  prevent  local 
osteitis  and  sequestration. 

With  the  aforementioned  material 
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to  serve  as  a  guide,  this  modality 
may  be  added  to  the  office  arma- 
mentarium under  the  reaUzation  that 
it  be  used  with  discretion  and  re- 
spect. 

Only  calculus  recognition,  skillful 
removal  on  a  regular  basis,  and  al- 
location of  sufficient  working  time 
will  improve  the  patient's  health  and 
retain  the  natural  dentition  for  a 
longer  time. 


366  Forsyth  Medical  Park 
Winston-Salem,  North  Carolina 
27103 
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Endodontic  Considerations  in 
Occlusal  Adjustment 


By  William  Myers,   D.D.S.,  and 
David  Whitaker,  D.M.D. 

The  authors  are  graduate  students 
in  Endodontics  at  UNC. 

Olinical  Endodontic  therapy 
^-^  may  appear  far  removed  from 
the  field  of  occlusal  adjustment.  An 
in-depth  view  of  these  two  facets  of 
dentistry,  however,  reveals  some  in- 
terrelated aspects  that  have  signifi- 
cant clinical  value. 

In  the  differential  diagnosis  of 
pain,  occlusion  plays  a  prominent 
role.  Pain  syndromes  of  tempro- 
mandibular  joint  disturbances  and 
muscles  of  mastication  can  be  easily 
misdiagnosed  as  pulpal  pain.^  In 
these  cases  occlusal  evaluation  is  in- 
dicated prior  to  pulpal  extirpation. 
Percussion,  a  common  test  in  end- 
odontics indicating  pulpal  death 
and  subsequent  periapical  involve- 
ments, is  only  a  valid  diagnostic  test 
once  excessive  trauma  has  been 
ruled  out.  These  cases  may  require 
study  models  and  a  complete  occlu- 
sal analysis  many  times. 

Cracked  Tooth  Syndrome 

One  of  the  most  difficult  diag- 


noses to  make  is  that  of  an  incom- 
plete coronal  fracture  or  the  cracked 
tooth  syndrome.--  ^-  "*•  •'"'•  ''  Cameron 
feels  the  cracking  of  intact  teeth 
without  caries  or  restorations  can 
only  be  explained  as  a  result  of  pro- 
longed hammering.  Sixty  percent  of 
his  cases  have  histories  of  discom- 
fort from  one  month  to  ten  years. 
Most  of  the  occlusal  surfaces  had 
wear  facets  and  showed  evidence  of 
bruxing.  Others  had  evidence  of 
steep  cusps  and  deep  fossae,  where 
wedging  could  explain  the  cracking. 
An  uncemenced  inlay  under  occlusal 
stress  acts  to  wedge  the  cusps  apart, 
Thoma'^  describes  fissured  fractures 
which  would  allow  bacteria  to  in- 
vade the  pulp  where  occlusal  stress 
opens  the  fractured  segments.  Stan- 
ley'' and  Sturdevant^  note  that  prop- 
er restoration  of  teeth  allows  masti- 
catory forces  to  be  spread  evenly 
over  the  occlusal  surface,  not  as  a 
wedging  force  between  cusps. 

Periodontal — Endodontic 
Consideration 

Rabinowitch^  feels  that  internal 
resorption  may  be  caused  by  trau- 


16 


matic  occlusion.  He  cites  a  case  of 
internal  resorption  where  there  was 
no  history  or  evidence  other  than 
continued  bruxism  as  the  etiology. 

Pulpal  degeneration  in  periodon- 
tally  involved  teeth  was  noted  as 
early  as  1927  by  Cahn."  This  ob- 
servation has  been  questioned  by 
Massler,^"  Rubach  and  Mitchell, ^^ 
and  Seltzer,  et.  al.^-  Histologic 
evaluation  of  roots  of  periodontally 
involved  teeth  revealed  lateral  ca- 
nals are  abundant  in  posterior  teeth. 
Accessory  canals  are  usually  found 
in  the  apical  third  of  roots  and  fur- 
cation areas  show  a  multitude  of 
accessory  canals.  A  periodontal  le- 
sion which  encompasses  any  of  these 
vascular  channels  will  introduce  bac- 
teria directly  into  the  pulp.  Deep 
curettage  of  these  pockets  may  dis- 
rupt vascular  and  neural  connec- 
tions to  the  pulpal  tissues  resulting 
in  retrograde  pulpits. 

Glickman^-'  has  confirmed  that 
trauma  within  normal  limits  will  not 
cause  destruction  of  the  periodon- 
tium. The  added  factor  of  inflam- 
mation will  result  in  the  usual  se- 
quence of  periodontal  destruction 
which  does  include  inflammation  of 
the  vascular  network  and  loss  of  the 
alveolar  supporting  tissues.  This 
may  result  in  exposure  of  accessory 
canals,  anachoresis  of  bacteria  into 
the  inflamed  vascular  beds,  and  pul- 
pal involvement.  Glickman'-*  also 
found  that  furcation  areas  of  the 
periodontium  are  most  sensitive  to 
injury  from  excessive  occlusal  trau- 
j  ma.  Realizing  that  bacteria  may 
travel  both  ways  in  lateral  and  ac- 
cessory canals  a  necrotic  pulp  can 
cause  a  periodontal  membrane 
breakdown  leading  to  a  periodontal 
lesion.  Either  endodontic  therapy  or 
endodontic  and  periodontic  therapy 
must  be  utilized  to  regain  a  healthy 
periodontium.'"' 


Another  area  of  endodontic-peri- 
odontic considerations  is  the  modifi- 
cation of  occlusal  force  where  root 
amputation  or  hemisection  is  indi- 
cated or  where  periodontal  support 
is  otherwise  diminished.^"  In  these 
instances  a  narrowing  of  the  occlu- 
sal table  buccal-lingually  will  re- 
duce occlusal  stress  to  the  point 
where  it  is  proportional  to  the  de- 
creased periodontal  attachment. 

Periapical  Healing-Occlusal 
Trauma 

Following  endodontic  therapy,  a 
periapical  area  will  not  heal  when 
subjected  to  excessive  trauma.  In- 
gle^' notes  that  osseous  repair  was 
precluded  by  bruxing.  Stahl,^^  et. 
al.  conclude  that  periapical  inflam- 
mation in  the  presence  of  vertical 
occlusal  trauma  caused  marked  re- 
sorption of  the  interradicular  septum 
with  replacement  by  fibrous  connec- 
tive tissue.  Also,  he  noted  that  peri- 
apical inflammation  following  pulpal 
involvement,  in  teeth  without  occlu- 
sal trauma,  caused  resorption  of  the 
interradicular  bone,  which  was  lim- 
ited to  the  apical  level  and  followed 
by  highly  active  osteogenic  repair 
activity.  Natkin^''  also  reports  that 
periapical  healing  can  be  deterred  in 
the  presence  of  bruxing.  Consider- 
ing the  preceding  studies  and  find- 
ings Shank'e,-"  in  1960,  began  to 
remove  cusps  and  occlusal  contacts 
from  all  molars  and  maxillary  pre- 
molars. This  is  done  before  endodon- 
tic therapy  is  instituted  facilitating 
better  access  to  canals,  more  dis- 
tinct reference  points  for  length  de- 
termination, less  discomfort  be- 
tween appointments,  less  chance  for 
fracture  prior  to  proper  restoration, 
and  more  rapid  healing  of  the  peri- 
apical area. 
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Pulp  Stones 

Dystrophic  calcifications,  some- 
times visible  as  pulp  stones,  have 
been  attributed  to  traumatic  occlu- 
sion.-'' --•  -■*•  -^  The  significance  of 
these  calcifications  in  endodontic 
therapy  is  apparent.  The  question  of 
pulp  stones  causing  pain  has  been 
considered.  Seltzer  and  Bender--"' 
feel  that  it  is  still  questionable,  al- 
though they  state  that  as  the  calcifi- 
cation gets  larger  it  can  create  pres- 
sure against  nerves  in  the  vicinity. 
Nevertheless,  almost  all  pulps  have 
some  calcifications  within  them. 
Shroff-"  points  out  that  with  an  in- 
crease in  age  the  volume  of  the  pulp 
cavity  becomes  increasingly  smaller 
as  a  result  of  continued  deposition 
of  dentin  on  the  walls.  The  de- 
creased volume  results  in  a  decrease 
in  the  number  of  circulating  cells 
while  the  apparent  increase  in  col- 
lagen fibers  is  more  relative  than 
absolute.  Stanley-^  notes  that  an- 
terior teeth  have  more  collagen  than 
do  posterior  teeth  and  that  collagen 
in  the  root  canal  was  more  concen- 
trated than  in  the  pulp  chamber. 
The  amount  of  bundle  collagen  in- 
creased in  the  root  pulp  tissue  while 
the  amount  of  diffuse  collagen  de- 
creased from  the  ages  of  ten  to  forty- 
nine.  Irregular  dentin  was  indicative 
of  an  increased  collagen  content  in 
pulpal  tissues.  He  concludes  that  in- 
creased collagen  is  a  direct  result  of 
previous  irritation  or  stimulation  to 
a  vital  pulp  rather  than  a  result  of 
the  aging  process.  James,--  et.  al. 
also  noted  that  the  number  of  circu- 
lating cells  decreases  as  the  fiber 
content  increases.  With  fewer  un- 
differentiated cells  available  for 
emergencies,  the  defense  and  repair 
processes  are  proportionately  de- 
creased. Therefore,  with  occlusal 
wear  the  defensive  ability  of  the  pulp 


in  response  to  a  direct  injury  is  im- 
paired. 

Occlusion  Vs.  Pulp 

At  the  conclusion  of  the  second 
International  Conference  on  End- 
odontics in  1958,-^  there  was  listed 
in  the  final  summation  the  following 
statement:  "There  is  a  possibility 
that  in  rare  cases  bruxism  may  cause 
the  death  of  the  pulp."  The  effect 
of  excessive  occlusal  forces  on  the 
pulp  have  been  debated  for  many 
years,  but  little  definite  scientific 
data  has  been  presented  from  which 
to  draw  conclusions.  Bhaskar  and 
Orban-"  in  1955  produced  experi- 
mental occlusal  trauma  in  Rhesus 
monkeys.  Their  conclusions  were 
that  occlusal  trauma  does  not  pro- 
duce gingivitis,  periodontitis,  pock- 
ets, pulp  stones,  recession,  festoons, 
clefts,  erosion,  or  caries.  Landay,  et. 
al."*  in  1970  used  thirty-four  Wister 
rats  in  an  experiment  to  show  effects 
of  excessive  occlusal  force  on  the 
pulp  tissues.  They  concluded  that  a 
high  amalgam  restoration  in  rat  mol- 
ars is  not  a  good  method  of  produc- 
ing severe  occlusal  trauma  for  long 
periods.  They  found  that  their  ex- 
perimental model  produced  light 
occlusal  force  in  the  periodontal 
Ugament  and  these  forces  were  most 
severe  in  14,  16,  and  20  day  speci- 
mens. They  found  that  the  light 
forces  over  short  periods  did  not 
cause  pulpal  changes  in  the  teeth 
of  their  rats  when  examined  at  the 
light  microscope  level. 

Cutwright,^'  graphically  demon- 
strated with  perfused  block  sections 
the  circulation  of  the  pulp,  peri- 
odontal ligament,  gingival  tissues, 
and  alveolar  bone.  He  concluded 
that  these  areas  were  continuous 
and  interconnected.  Bhaskar,-^ 
Gracey,-!  Lieban,^-  StahP^  et.  al., 
McCall,-"^  Leonard,^^  Natkin,-^  and 
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Ingle ^'  have  histological  evidence 
showing  that  occlusal  trauma  causes 
pathological  changes  in  the  circula- 
tion of  the  periodontal  tissues,  pul- 
pal  tissues,  and  hard  tissues.  Bhas- 
kar-^  found  these  changes  to  spe- 
cifically be  necrosis  of  periodontal 
tissues,  resorption  of  bone,  throm- 
bosis, and  resorption  on  the  sides  of 
pressure;  widening  of  the  peri- 
odontal membrane,  root  resorption, 
thrombosis,  and  bone  formation  on 
the  sides  of  tension.  All  the  above 
findings  were  in  teeth  without  caries 
or  otherwise  complicated  by  open 
bacterial  invasion  of  the  pulp  tis- 
sues. Orban,''-'  Coolidge,^-"'  Stute- 
ville,  and  Oppenheimer  feel  that  in- 
juries to  the  pulp  caused  by  orth- 
odontic treatment  are  the  result  of 
ischemia  due  to  crushing,  tearing, 
and  obliterating  vessels  in  the  peria- 
pex.  This  may  be  accomphshed  by 
forceful  intrusion,  extrusion,  or  oc- 
clusal jiggling  during  mastication 
while  teeth  are  loose  concurrent  with 
orthodontic  movement. 

Compulsive  Bnixing  Vs.  Pulp 

Ingle^'  and  Natkin^''  present 
eight  cases  of  pulpal  necrosis  as- 
sociated with  compulsive  bruxism. 
Unlike  any  of  the  experimental 
models  referred  to  in  previous  Htera- 
ture,  these  patients  were  able  to  sub- 
due logical  conscious  reflexes  by  the 
stronger  subconscious  desire  to 
brux.  It  is  interesting  to  note  that 
all  the  individuals  were  females  be- 
tween the  ages  of  13  and  16  years 
old  and  had  definite  pressing  family 
problems.  The  obvious  question, 
"Why  doesn't  osteoporosis  and  pul- 
pal death  associated  with  compulsive 
bruxing  occur  in  individuals  over 
sixteen?",  may  be  answered  in  part 
by  Butcher  and  Taylor's  work 
with   monkeys.    Upon   intrusion    of 


incisors  with  closed  apical  foramina, 
the  pulpal  vessels  were  not  strangu- 
lated but  were  protected  by  the 
thicker  root  ends  and  the  more  se- 
cure anchorage  of  the  tooth  in  the 
alveolus.  Intruded  incisors  with  open 
foramina  showed  upon  a  histological 
sectioning  ischemia  and  subsequent 
necrosis  of  pulpal  tissues. 

Conclusion 

1.  Subjects  interrelating  occlusal 
adjustment  and  endodontics  have 
been  discussed:  diagnosis  of  as- 
sociated pain,  the  cracked  tooth  syn- 
drome, periapical  repair  in  the  face 
of  traumatic  occlusion,  pulpal  cellu- 
lar response  to  occlusal  trauma,  and 
circulatory  changes  of  the  perio- 
dontinum  and  endodontium. 

2.  Direct  invasion  of  bacteria  into 
pulpal  tissues  will  certainly  decrease 
the  prognosis  of  any  of  the  above 
conditions. 

3.  The  orthodontic  literature  sup- 
ports the  view  that  occlusal  trauma 
will  cause  pathological  changes  in 
pulpal-tissues. 

4.  In  the  compulsive  occlusal 
trauma  cases,  pulp  necrosis  and  al- 
veolar osteoporosis  occur  not  infre- 
quently. 

5.  Occlusal  trauma  associated 
with  periodontal  disease  may  cause 
direct  invasion  of  the  pulpal  tissues 
via  lateral  canals. 

Summary 

The  general  conclusion  is  that 
the  non-compulsive  occlusal  trauma 
cases  will  not  cause  pulpal  necrosis, 
but  will  cause  pathological  changes. 
Compulsive  occlusal  trauma  can  and 
will  cause  pulpal  necrosis. 
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Gingival  Inflammation  Vs. 
Gingival  Carcinoma 


E.  Jeff  Burkes,  Jr.,  D.D.S.,  M.S.f 
Richard  M.  Courtney,  D.D.S.,  M.S4 


nn  HE  most  common  pathological 
conditions  encountered  in  the 
oral  cavity  involve  the  gingival  and 
periodontal  tissues.  The  great  ma- 
jority of  these  diseases  are  inflam- 
matory in  nature,  however,  the  clini- 
cal picture  of  inflammation  and 
neoplasia  may  be  similar.  Patient 
prognosis  in  these  two  conditions  is 
significantly  different  and  enforces 
the  necessity  for  the  dentist  to  main- 
tain a  high  index  of  suspicion  for  car- 
cinoma. '•'•  ^"  Three  patients  with 
carcinoma  of  the  gingiva  have  re- 
cently been  seen  at  the  Oral  Cancer 
Detection  Clinic  (OCDC),  Uni- 
versity of  North  Carolina  School  of 
Dentistry.  These  cases  illustrate  im- 
portant considerations  when  dealing 
with  gingival  disease  especially  when 
it  does  not  respond  to  routine 
therapy,  or  when  the  patient  has  a 
previous  history  of  oral  carcinoma. 

Case  1.  This  59-year-old  Cau- 
casian female  was  referred  to  the 
OCDC  for  evaluation  of  ulceration 
and  hyperkeratosis  of  the  buccal 
and  lingual  gingiva  in  the  mandibu- 
lar molar  and  bicuspid  area.  The 
patient  had  been  observed  periodi- 
cally by  her  physician  since  early 
1966  when  a  "seed  wart"  in  the  left 
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posterior  buccal  mucosa  was  bi- 
opsied. This  excised  mass  was  re- 
ported as  squamous  cell  carcinoma. 
At  that  time,  a  biopsy  was  also  taken 
from  an  unrecorded  site  on  the 
gingiva.  This  tissue  was  reported  as 
"leukoplakia."  During  the  interven- 
ing years,  the  patient  was  en- 
couraged to  see  her  local  dentist  but 
she  had  neglected  to  do  so.  By  No- 
vember 1969,  the  lesion  in  her  buc- 
cal mucosa  had  recurred  and  pre- 
sented as  a  1  cm.  ovoid  raised  white 
lesion  with  an  ulcerated  center. 
Surgery  on  this  lesion  in  the  buccal 
mucosa  was  performed  in  December 
1969. 

Her  past  medical  history  revealed 
that  she  was  being  treated  for  a 
duodenal  ulcer.  She  also  reported  an 
allergy  to  penicillin.  A  family  history 
of  diabetes  was  also  elicited.  Upon 
questioning  the  patient,  it  was  de- 
termined that  she  had  been  using 
snuff  for  over  forty  years.  Although 
the  left  buccal  mucosa  was  the  pre- 
ferred site  for  tobacco  placement, 
the  right  side  was  used  occasionally. 

Examination  of  the  head,  face, 
and  neck  was  negative  as  was  in- 
spection of  the  lips,  tongue  and 
palate.  At  the  time  of  initial  exami- 
nation, twenty-eight  teeth  were  pres- 
ent, and  her  oral  hygiene  was  fair. 
Plaque-like  white  areas  were  present 
bilaterally  in  the  buccal  mucosa  and 
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mandibular  mucobuccal  fold.  These 
plaques  showed  extensive  folding 
and  were  soft  to  palpation.  The 
plaque  was  thickened  in  several 
areas  on  the  gingiva  and  portions  of 
the  left  floor  of  the  mouth  (Figure 
1).  In  two  areas  the  gingiva  was 
ulcerated  and  had  a  granular, 
erythematous  base  (Figure  2).  In 
these  areas,  the  gingiva  was  in- 
durated and  more  firmly  bound  to 
the  underlying  alveolar  bone  than 
the  surrounding  gingival  tissue. 
There  was  no  radiographic  evidence 
of  bone  destruction  in  the  area. 

The  pathology  report  of  tissue 
taken  from  the  buccal  gingiva  indi- 
cated that  there  were  cords  and 
clusters  of  neoplastic  squamous  cells 
extending  downward  from  the 
surface  of  the  specimen.  The  cells 
were  in  disarray,  forming  vague 
whirls.  The  nuclei  were  pleo- 
morphic, some  having  large  pale 
staining  nuclei  with  prominent 
nuclei.  The  cytoplasm  of  the  cells 
had  indistinct  margins,  however,  in- 
tercellular bridges  could  be  dis- 
tinguished in  several  areas.  Few 
mitotic  figures  were  present.  A 
chronic  inflammatory  cell  infiltrate 
surrounded  the  islands  of  neoplastic 
epithelium.  Atypical  squamous  cells 
in  hyperplastic  mucosal  epithelium 
were  found  adjacent  to  the  teeth 
(Figure  3).  After  the  diagnosis  of 
well  differentiated  squamous  cell 
carcinoma  was  made,  block  resec- 
tion of  the  involved  portion  of  the 
mandible  was  performed. 

Case  2.  This  is  an  obese  84-year- 
old  Caucasian  female  who  presented 
with  a  chief  complaint  of  a  sore  in 
her  left  cheek,  present  for  approxi- 
mately nine  months.  She  had  con- 
sulted her  local  physician  about  this 
"ulcer"  and  he  had  treated  her 
symptomatically  without  success  for 


Figure    1.    White    ploques    on    lingual    gingiva 
and  floor  of  the  mouth. 


Figure    2.    White    plaques    and    ulceration    of 
the  gingiva. 


Figure  3.   PIcomorphism  and  hyperchromotism. 

over  seven  months.  During  that 
time,  the  lesion  continued  to  en- 
large and  became  painful.  The 
patient  was  then  referred  to  her  lo- 
cal  dentist  for  extraction  of  teeth 
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which  the  physician  felt  could  have 
been  traumatizing  the  areas  in  her 
left  buccal  mucosa.  At  the  initial 
examination  the  dentist  noted,  in 
addition  to  the  mass  in  the  buccal 
mucosa,  extensive  white  plaques  on 
the  gingiva  and  a  2  cm.  x  7  mm. 
rough  mass  extending  across  the 
lingual  frenulum  in  the  floor  of  the 
mouth. 

Past  medical  history  revealed  that 
the  patient  had  high  blood  pressure 
for  which  she  is  receiving  medica- 
tion. Approximately  three  years  ago 
she  was  hospitalized  for  intestinal 
obstruction.  The  patient  has  used 
snuff  in  the  left  vestibule  for  many 
years  and  doesn't  remember  when 
she  began  to  use  snuff.  She  has  be- 
gun placing  the  snuff  in  the  right 
side  since  the  left  cheek  has  been 
sore. 

Examination  of  the  head  and  neck 
revealed  enlarged  submandibular 
lymph  nodes.  These  lymph  nodes 
were  firm  but  not  fixed  to  the  under- 
lying tissue.  Examination  of  the  lips 
were  within  normal  limits.  Intra- 
orally,  there  was  a  firm  raised 
3x2  cm.  ovoid  pink  and  white 
nodule  in  the  left  buccal  mucosa. 
Immediately  posterior  to  this  nodule 
a  1x1  cm.  nodule  was  present.  These 
lesions  had  raised,  rolled  borders 
and  granular  surfaces  and  were  fixed 
to  the  underlying  tissues.  The 
mucosa  of  the  lower  lips  demon- 
strated diffuse  clinical  leukoplakia. 
To  the  right  of  the  midline  in  the 
labial  mucosa,  this  clinical  leuko- 
plakia was  piled  up  and  firm.  The 
right  buccal  mucosa  contained  dif- 
fuse areas  of  clinical  leukoplakia  as 
did  the  mandibular  and  maxillary 
gingiva.  Twelve  anterior  teeth  were 
present.  The  gingiva  surrounding  the 
mandibular  teeth  was  erythematous 
and    appeared    swollen    in    the    at- 


Figure   4.    Erythema   and   clinical    leukoplakia 
of  the  gingiva. 

tached  gingiva  area.  Immediately 
beneath  this  area  the  attached  gingi- 
va was  surfaced  by  thick  white 
plaques  which  were  firmly  adherent 
to  the  underlying  tissue  (Figure  4). 
Incisional  biopsy  of  the  lesion  in  the 
buccal  mucosa  and  lesion  in  the 
floor  of  the  mouth  both  showed  well 
differentiated  squamous  cell  carci- 
noma. The  treatment  of  choice  for 
this  patient  consisted  of  removal  of 
the  remaining  teeth  followed  by 
radiation  therapy.  During  removal 
of  the  teeth,  biopsy  specimens  from 

Figure     5.      Early     invasive      squamous     cell 
carcinoma. 
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the  gingiva  were  submitted.  Histo- 
pathological  studies  found  the  speci- 
mens to  be  irregular  fragments  of 
soft  tissue  surfaced  in  part  by 
stratified  squamous  epithehum 
which  is  parakeratotic  in  some  areas 
and  keratinized  in  other  areas.  In 
one  area  of  the  specimen  there  is 
thinning  of  the  epithelium,  and  pres- 
ence of  irregular  rete  ridge  prolifera- 
tion into  the  underlying  connective 
tissue.  These  irregular  rete  ridges 
show  loss  of  basal  orientation,  hy- 
perchromatism,  and  pleomorphism 
of  the  epithelial  cells  (Figure  5). 
Small  nests  of  neoplastic  epithelial 
cells  have  separated  from  the  surface 
epithelium.  The  submucosa  through- 
out the  specimen  is  infiltrated  with 
chronic  inflammatory  cells. 

At  the  completion  of  the  radiation 
therapy,  radiation  mucositis  was 
present  and  there  had  been  regres- 
sion of  all  of  the  lesions.  Follow-up 
has  been  too  short  for  thorough 
evaluation. 

Case  3.  This  patient  is  a  66-year- 
old  Negro  female  who  reported  good 
dental  health  until  March  1969, 
when  she  began  to  develop  soreness 
of  the  lower  right  posterior  gingiva. 
At  that  time  she  was  seen  by  her 
dentist  who  extracted  two  peri- 
odontally  involved  teeth  in  the  area 
of  soreness.  She  continued  to  have 
intermittent  soreness  of  the  gingiva 
until  September  1970  when  she 
again  sought  treatment.  Because  the 
area  appeared  to  be  inflamed, 
antibiotics  and  thorough  scaling 
were  utilized.  This  therapy  was  un- 
successful so  the  patient  was  re- 
ferred to  the  Oral  Cancer  Detection 
Clinic. 

Past  medical  history  and  family 
history  contributed  no  pertinent  in- 
formation. She  seldom  smokes 
cigarettes  and  reports  no  history  of 


Figure  6.  Slightly  elevated  gingiva  of  cuspid. 

snuff  usage  or  consumption  of  alco- 
holic beverages.  Head  and  neck 
examination  revealed  multiple  seba- 
ceous adenomas  on  the  upper  por- 
tions of  the  face.  Observation  and 
palpation  of  other  head  and  neck 
structures  were  within  normal  limits. 
Lips,  dorsal  surface  of  the  tongue, 
palate  and  oropharynx  revealed  no 
significant  pathology.  The  right  buc- 
cal mucosa  and  muco-buccal  fold 
contained  diffuse  areas  of  ulceration 
and  hyperkeratosis.  On  the  eden- 
tulous right  mandibular  ridge  in  the 
bicuspid  and  molar  region,  there 
was  a  slightly  elevated  erythematous 
area  which  was  sensitive  to  palpa- 
tion. This  change  extended  an- 
teriorally  to  include  the  gingiva  of 
the  cuspid  tooth  (Figure  6).  In  the 
left  posterior  floor  of  the  mouth  and 
lingual  of  the  alveolar  ridge  there 
was  a  linear  hyperkeratotic  area  ap- 
proximately 2x1  cm.  Diffuse  areas 
of  hyperkeratosis  were  also  present 
in  the  left  buccal  mucosa,  mandibu- 
lar vestibule  and  right  ventral  sur- 
face of  the  tongue. 

Biopsy  of  the  right  mandibular 
gingiva  and  alveolar  mucosa  re- 
vealed a  surface  provided  by  kera- 
tinized squamous  epithelium  which 
is  typical  of  gingiva  epithelium.  In 
other  areas  there  is  a  break  in  the 
continuity  of  the  gingiva  and  in  these 
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areas  the  epithelial  surface  demon- 
strates alternating  keratinization, 
parakeratosis  and  ulceration.  The 
epithelial  cells  are  undergoing  ex- 
treme degrees  of  hyperplasia  and 
anaplasia.  Nests  of  neoplastic  epi- 
thelial cells  are  present  in  the  sub- 
mucosa.  These  nests  contain  hyper- 
chromatic  cells,  some  of  which  are 
vaculated  while  others  are  forming 
keratin.  This  is  the  microscopic  pic- 
ture of  squamous  cell  carcinoma. 

This  patient  has  received  cobalt 
radiation  therapy.  Follow-up  exami- 
nations for  six  months  have  shown 
no  evidence  of  tumor  and  no  dental 
complications. 

Discussions:  "The  similarity  of 
early  cancerous  lesions  of  the  gingi- 
va to  common  dental  infections  has 
frequendy  led  to  delay  in  diagnosis 
or  even  to  misdiagnosis."''  Two  of 
these  three  patients  were  receiving 
professional  care  frequently,  how- 
ever, the  changes  on  the  gingiva  had 
been  attributed  to  longstanding  in- 
flammation. As  illustrated  by  these 
cases,  cancer  of  the  gingiva  is  more 
frequently  ulcerative  than  exophytic 
in  growth  pattern.-^  This  variation 
in  appearance  has  caused  confusion 
with  conditions  such  as  periodontics, 
dental  abscess,  denture  irritation, 
giant  cell  reparative  granulomas, 
and  other  benign  tumors  or  inflam- 
matory conditions.  Such  a  varied 
clinical  appearance  dictates  biopsy 
of  the  gingival  tissues. 

All  three  of  these  patients  showed 
varying  areas  of  clinical  leukoplakia. 
Although  it  is  well  recognized  that 
many  white  lesions  are  prc-malig- 
nant,  all  too  frequently  a  biopsy  and 
sufficient  follow-up  is  not  per- 
formed. Until  a  definitive  diagnosis 
is  made,  continued  observation  or 
local  therapy  can  only  result  in  delay 
of  proper  treatment  and  a  poorer 


prognosis  for  the  patient.  The  statis- 
tics of  Cady  and  Catlin-  illustrating 
the  difference  in  5-year  survival  be- 
tween localized  and  disseminated 
disease  must  be  emphasized. 

Radiographic  evidence  of  bony 
invasion  by  malignant  cells  was  lack- 
ing in  each  of  these  three  cases. 
Panagopoulos''  however,  states 
that  bone  invasion  microscopically 
is  more  frequent  than  indicated  by 
radiograph.  Since  gingival  cancer  in- 
volves bone  very  early  in  its  course, 
treatment  is  difficult  and  subsequent 
prognosis  is  guarded.  In  larger 
series,  the  prognosis  varies  from 
30-50  per  cent  for  five  year  sur- 
vival. ^-  ^-  ^^  As  in  all  malignant 
diseases,  early  diagnosis  is  of  ex- 
treme importance.  Despite  the  fact 
that  gingival  cancer  may  be  ulcer- 
ative or  well  defined  in  papillo- 
matous, late  detection  is  frequent. 
Soreness,  the  most  frequent  com- 
plaint of  patients,  occurs  in  approxi- 
mately 20  per  cent  of  the  cases.'* 
Often  gingival  cancer  is  associated 
with  pain  and  mobility  of  a  tooth. 
When  this  tooth  is  extracted,  the 
first  indication  that  something  other 
than  the  inflammation  is  responsible 
for  these  symptoms  is  the  prolifera- 
tion of  the  cancer  from  the  extrac- 
tion site.'^  Pain  was  the  initial  com- 
plaint of  only  one  of  these  patients. 
Even  with  extensive  areas  of  in- 
volvement, pain  was  not  present  in 
the  other  two  patients. 

A  complete  history  is  often  help- 
ful in  suggesting  the  correct 
diagnosis.  The  patients  presented 
here  all  are  over  50  years  of  age,  an 
age  when  cancer  incidence  becomes 
increased.  Two  of  the  three  have 
used  snuff  for  extended  periods  of 
time.  Snuff  has  been  implicated  as 
an  etiological  agent  by  many 
authors.    '•  •'•  •'   Squamous   cell   car- 
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cinoma  of  the  gingiva  has  been  re- 
ported to  occur  at  an  earlier  age 
in  females  than  in  males.  A 
reasonable  explanation  might  be  the 
widespread  use  of  snuff  by  females 
in  some  population  groups.  It  has 
been  suggested  by  Thompson^"'  and 
Brown'  that  oral  cancer  has  a 
higher  overall  incidence  and  a 
greater  frequency  in  women  in  the 
southeastern  United  States  than  in 
other  parts  of  the  country. 

It  is  also  important  to  note  that 
multiple  sites  of  origin  for  intraoral 
squamous  cell  carcinoma  is  not  un- 
common. In  two  of  these  cases,  the 
previous  diagnosis  of  carcinoma  and 
the  history  of  snuff  usage  for  ex- 
tended periods  should  alert  the  prac- 
titioner to  the  possibility  of  any 
gingival  lesion  being  squamous  cell 
carcinoma. 

Treatment  of  gingival  carcinoma 
utilizes  surgical  and  radiation  thera- 
py techniques  often  in  combination. 
Follow-up  time  in  each  of  these 
patients  has  been  insufficient  to 
thoroughly  evaluate  their  treatment. 

Summary:  Because  of  the  simi- 
larity in  appearance  between  gingi- 
val inflammation  and  gingival  carci- 


noma, microscopic  examination  of 
gingival  tissue  should  be  utilized  in 
reaching  a  definitive  diagnosis.  As 
illustrated  by  these  three  cases,  the 
presence  of  bone  resorption  and 
pain  are  variable  and  unreliable  in- 
dicators of  gingival  carcinoma.  Age, 
sex,  geographic  location,  snuff  us- 
age, and  a  history  of  other  intraoral 
primary  carcinomas  should  motivate 
the  practitioner  to  pursue  a  differ- 
ential diagnosis  which  includes  gingi- 
val carcinoma. 
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Results  of  Survey  by 
Board  of  Dental  Examiners 


The  North  Carolina  Board  of  Dental  Examiners  recently  conducted  a 
survey  on  vital  problems  facing  the  profession  in  North  Carolina.  The 
editors  feel  that  the  results  are  interesting  and  are  presented  here  for  the 
benefit  of  the  membership. 


1.  Do  you  favor  licensure  examination  for  all  dental  graduates?  Yes  1069 
No  220 

2.  Should  North  Carolina  continue  to  accept  the  results  of  the  National 
Board  written  examination?  Yes   1 126  No  97 

3.  Should  the  North  Carolina  State  Board  of  Dental  Examiners  require 
proof  of  continuing  education  as  a  requirement  for  license  renewal? 
Yes  665  No  588 

4.  Should  the  state  society  or  constituent  societies  require  proof  of 
continuing  education  as  a  requirement  for  membership?  Yes  512  No  697 

5.  Should  the  dental  profession  support  federal  control  of  dental  licen- 
sure? Yes  153  No   1124 

6.  Should  dental  licensure  be  controlled  at  the  individual  state  level? 
Yes  1109  No   150 

7.  Should  North  Carolina  have  reciprocity  with  other  states,  i.e.,  any 
dentist  licensed  in  another  state  could  practice  in  North  Carolina  with  no 
examination  and  vice  versa?  Yes  635  No  632 

8.  Would  a  Regional  Board  for  the  Southeastern  states  be  preferable  to 
an  individual  State  Board?  Yes  458  No  755 

9.  If  North  Carolina  entered  into  a  discussion  of  a  cooperative  licensing 
effort  with  Virginia  and  South  Carolina,  which  would  you  prefer?  Total 
answering  1239 

a.  Regional  exam  232 

b.  Reciprocity  642 

a.  North  Carolina  license  only  those  who  pass  the  North  Carolina 
Board  examinations  365 

10.  Should  an  applicant  for  licensure  in  North  Carolina  be  granted  a 
license  solely  on  proof  of  having  been  graduated  from  an  accredited  dental 
school,  that  is,  without  a  licensure  examination?  Yes  231  No  995 
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11.  Should  graduates  of  foreign  dental  schools  be  considered  to  have 
qualifications  equal  to  graduates  of  American  schools  when  applying  for 
dental  license?  Yes  214  No  1045 

12.  Should  qualified  specialists  have  a  separate  and  different  examina- 
tion from  the  regular  State  Board  examination  for  general  dentists? 
Yes  843  No  358 

13.  Should  a  qualified  specialist  have  a  North  Carolina  license  to  prac- 
tice general  dentistry  before  being  granted  a  license  to  practice  his  specialty? 
Yes  650  No  605 

14.  Do  you  think  Dental  Hygienists  could  and  should  be  trained  to 
perform  these  duties:   (check  the  duties  you  prefer).  Total  answers  1248 

a.  soft  tissue  curretage  744 

b.  administer  local  anesthesia  292 

c.  place  sutures  265 

d.  deep  scaling  and  root  planing  788 

e.  preliminary  impressions  835 

15.  Do  you  think  Dental  Assistants  could  and  should  be  trained  to 
perform  these  duties:   (check  the  duties  you  prefer).  Total  answers  1248 

a.  place  and  remove  matrix  bands  665 

b.  condense  alloy  fillings  386 

c.  carve  alloy  fiUings  360 

d.  place  and  finish  silicate  and  resin  fillings  317 

e.  polish  alloy  fillings  785 

f.  pumice  prophylaxis  840 

g.  preliminary  impressions  839 

16.  Should  dental  auxiliaries  be  trained  to  perform  these  functions  in: 
(check  the  training  method  you  prefer).  Total  answers  1267 

a.  formal  programs  as  they  now  exist  362 

b.  preceptorship  (in  the  dental  office  by  the  dentist)  159 

c.  combination  of  the  above  746 

17.  Do  you  think  the  Dental  Practice  Act  of  the  General  Statutes  of 
North  Carolina  should  be  changed  at  this  time  to  allow  dental  auxiliaries 
to  perform  services  for  the  patient  which  are  now  defined  as  Dentistry? 
Yes  746  No  476 
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Items  of  Interest 


Three  Dental  Schools 
Shorten  Curriculums 

The  dental  schools  at  the  Uni- 
versity of  Pittsburgh,  the  College  of 
Medicine  and  Dentistry  of  New 
Jersey,  and  the  Medical  College  of 
Georgia  have  shortened  their  cur- 
riculums to  three  years. 

The  New  Jersey  program  com- 
presses four  academic  years  into 
three  calendar  years,  with  each  aca- 
demic year  consisting  of  three 
eleven-week  trimesters. 

At  Georgia  a  twelve-quarter  cur- 
riculum has  been  initiated  which 
students  will  complete  in  three 
calendar  years. 

The  Pittsburgh  plan  actually  al- 
lows outstanding  students  to  gradu- 
ate after  three  academic  years  of 
normal  length.  This  is  made  possible 
by  a  fourth-year  curriculum  which 
is  completely  elective  and  devoted 
to  "an  expansion  of  professional 
competence." 

New  Slide  Talk 
Made  Available 

A  new  slide  talk  produced  joindy 
by  the  American  Pharmaceutical 
Association  and  the  American  Den- 
tal Association  is  now  available  for 
meetings  of  pharmacists  and  den- 
tists. 

The  20-minute,  78-slide  program 
entitled  "The  Dentist,  The  Pharma- 
cist and  Oral  Health,"  describes  oral 
hygiene  products  such  as  tooth- 
brushes, dentifrices,  denture  ad- 
hcsives,  relincrs,  aspirin  and  other 
medicaments  plus  giving  a  brief  re- 
view of  the  oral  cavity,  its  structure 
and  associated  diseases. 


The  script  provides  for  a  joint 
presentation  by  a  pharmacist  and  a 
dentist,  each  having  a  speaking  part. 
It  also  can  be  presented  by  one 
practitioner.  The  35  miUimeter 
slides  are  in  color  and  include  draw- 
ings and  photographs.  Some  100 
leaflets  accompany  each  slide  kit  for 
distribution  to  the  audience. 

Loan  requests  for  the  program 
should  be  directed  to  the  Order 
Desk,  American  Pharmaceutical  As- 
sociation, 2215  Constitution  Ave., 
N.W.,  Washington,  D.  C.  20037. 

63  Disadvantaged  Minority 
Students  Awarded  Scholarships 

Sixty-three  disadvantaged  mi- 
nority students  have  been  awarded 
dental  scholarships  for  the  1971-72 
school  year  by  the  American  Fund 
for  Dental  Education. 

The  1971  awards  represent  a 
55  percent  increase  in  the  number  of 
scholarships  awarded  last  year. 

Commented  Clifton  O.  Dummett, 
D.D.S.,  Chairman  of  the  Awards 
Committee:  "This  year  we  were 
very  pleased  to  be  able  to  award  22 
more  scholarships  than  the  40 
awarded  last  year,  due  to  increased 
support  from  foundations  and  other 
sources." 

L.  M.  Anderson,  Jr.,  Honored 

L.  M.  Anderson,  Jr.,  chairman 
of  the  board,  Decoa,  Inc.,  Tampa, 
Fla.,  and  a  director  of  the  American 
Fund  for  Dental  Education,  has  re- 
ceived the  1971  Award  of  Recogni- 
tion of  the  American  Society  of  Den- 
tistry for  Children. 

The  award  was  presented  to  Mr. 
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Anderson  during  the  ASDC's  recent 
annual  meeting  in  Atlantic  City, 
N.J. 

In  presenting  the  award  ASDC 
President-Elect  Roy  L.  Lindahl 
cited  Mr.  Anderson's  many  contri- 
butions to  the  dental  care  of  chil- 
dren. 

The  ASDC  award  is  made  each 
year  to  a  non-dentist  for  outstand- 
ing contributions  in  support  of  chil- 
dren's dental  health. 

Relief  Fund  Campaign 
Underway 

The  annual  Relief  Fund  appeal 
letters  are  in  the  mails  and  the  1971- 
72  Relief  Fund  Campaign  is  under- 
way. The  quota  for  the  N.  C.  Dental 
Society  is  $1,840.00. 

Doctor  Carl  A.  Laughlin,  presi- 
dent of  the  American  Dental  As- 
sociation, has  asked  all  ADA  mem- 
bers to  contribute  as  generously  as 
possible  this  year  to  meet  anticipated 
requirements. 

In  the  past  two  years,  the  Relief 
Fund  contributions  have  fallen  short 
of  the  $125,000  campaign  goal.  The 
ADA  Council  on  Relief  raised  the 
campaign  goal  of  $125,000  in  1960. 
That  goal  was  surpassed  in  seven 
campaign  years  during  the  past  de- 
cade, but  not  during  the  last  two. 

Last  year,  dentists  throughout  the 
country  contributed  about  $122,000 
of  which  a  majority  of  the  funds  was 
returned  to  the  state  dental  society 
relief  funds.  Dentists  in  North  Caro- 
Una  contributed  $2,218.00  to  the 
fund. 

Three-fourths  of  the  money  re- 
ceived from  each  state  is  automati- 
cally returned  to  the  constituent  so- 
ciety at  the  end  of  the  campaign 
year.  The  entire  amount  can  be  re- 
turned to  the  state  if  that  state  has 
attained  its  individual  quota  and  if 


the  state  has  paid  out  in  shared 
grants  a  sum  greater  than  was  re- 
ceived as  a  regular  refund. 

Court  Bars  Move  to 
Drop  Dental  Care 

A  federal  court  has  temporarily 
barred  the  State  of  New  York  from 
eliminating  dental  care  benefits  from 
its  Medicaid  program. 

In  a  move  to  reduce  Medicaid 
costs,  the  state  legislature  earlier  this 
year  approved  the  elimination  of 
dental  benefits  for  all  660,000  as- 
sistance recipients.  Also  to  be  elimi- 
nated were  payments  for  pre- 
scription drugs,  physical  therapy, 
eyeglasses  and  some  other  services. 
In  addition,  some  165,000  of  those 
recipients  would  have  been  removed 
from  the  Medicaid  roles  completely 
by  a  tightening  of  the  eligi- 
bility standards. 

The  first  legal  challenge  to  the 
proposed  eliminations  and  cutbacks 
was  initiated  last  May,  but  it  failed. 
The  current  lawsuit  contends  that 
recent  social  security  laws  bar  the 
state  legislature  from  reducing  the 
scope  of  the  federally  assisted 
Medicaid  program.  New  York  City 
has  made  a  motion  to  intervene  in 
the  suit  to  add  the  city's  support  to 
the  challenge  to  the  state's  proposed 
cutbacks. 

ADA  Issues  Statement 

On  Mercury 

In  view  of  the  widespread  interest 
in  mercury  the  ADA's  Council  on 
Dental  Materials  and  Devices  and 
the  Council  on  Dental  Research 
sponsored  a  review  article  on  the 
significance  of  mercury  used  in  den- 
tal practice.  This  was  published  in 
the  June  1971  issue  of  The  Journal 
of  the  American  Dental  Association. 
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The  review  indicates  there  is  no 
contamination  of  the  environment 
if  proper  office  procedures  are  fol- 
lowed and  if  scrap  amalgam  is  col- 
lected and  salvaged.  The  review  con- 
cludes that  proper  mercury  hygiene 
minimizes  any  possible  danger  to 
dental  personnel.  There  is  emphasis, 
however,  on  the  importance  for  the 
profession  to  evaluate  dental  pro- 
cedures from  time  to  time  as  new 
information  becomes  available  on 
the  physiological  significance  of  in- 
creased exposure  to  mercury  from 
all  sources. 

ADTA  Contributions 
Exceed  $2  Million 

Alvin  L.  Morris,  D.D.S.,  Ph.D., 
president  of  the  American  Fund  for 
Dental  Education,  presented  an 
Honor  Award  Oct.  11  to  the  Ameri- 
can Dental  Trade  Association  in 
recognition  of  ADTA's  having  con- 
tributed more  than  $2  miUion  to 
AFDE. 

A  plaque  citing  ADTA  for  "dis- 
tinguished service  to  dental  educa- 
tion" was  accepted  by  Herbert  L. 
Myers,  ADTA  president,  during  the 
1971  Annual  Session  of  the  Ameri- 
can Dental  Association  in  Atlantic 
City. 

In  presenting  the  award  Dr.  Mor- 
ris declared,  "The  American  Dental 
Trade  Association  and  its  member 
companies  have  been  one  of  the 
strongest  supporters  of  the  Fund 
ever  since  its  inception.  During  the 
past  10  years  the  ADTA  has  pro- 
vided more  than  38  per  cent  of  the 


total  support  we  have  received.  We 
look  forward  to  the  continued  gen- 
erous support  of  this  important 
member  of  the  dental  health  team 
for  the  good  of  dental  education  and 
the  profession,  itself." 


ADA  Studies  Registry  for 
Continuing  Education 

The  feasibility  of  establishing  an 
ADA  Registry  for  Continuing  Edu- 
cation will  be  learned  in  a  pilot  pro- 
gram with  the  states  of  Minnesota 
and  Kentucky.  The  ADA  Council 
on  Dental  Education  will  utilize  the 
Association's  computer  to  record  all 
continuing  education  courses  taken 
by  persons  licensed  by  these  two 
states. 

Funded  by  a  $46,900  grant  from 
the  ADA  Foundation,  the  Council 
will  record  course  credits  for  each 
dentist  and  provide  computer  print- 
out summaries  upon  request  from 
the  states.  The  state  boards  of  den- 
tistry will  then  evaluate  the  courses 
taken  by  each  individual  in  meeting 
his  requirement  for  relicensure. 

The  Registry  project  itself  is  not 
designed  to  evaluate  or  accredit  the 
courses,  but  rather  will  serve  as  a 
clearing  house  for  information  on 
credits  earned  by  practitioners. 

If  the  pilot  project  proves  to  be 
effective,  it  will  be  made  available  to 
all  states,  providing  them  with  an 
economical  and  easily  accessible 
listing  of  the  continuing  education 
taken  by  its  licentiates  residing  in 
and  out  of  the  state. 
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Continuing  Education  in  Dentistry 


The  Medical  College  of  Georgia 
School  of  Dentistry 
Augusta,  Ga.  30904 

ORAL  PATHOLOGY,  January  19, 
1972 
Dr.  Charles  A.  Waldron 
Limited  to  18  enrollees 
Fee  $35.00 

THE     DENTIST'S     PERSONAL 
HEALTH,  February  4,  1972 

Robert  J.  Samp,  M.D.  and  Mrs. 
Samp 

Fee   $35.00    (includes   the   den- 
tist, his  wife  and  staff) 

PERIODONTAL      PROSTHESIS, 

February  12-19 

Drs.    Billy   M.   Pennel   and   Da- 
vid E.  Beaudreau 

Cruise  seminar  to  San  Juan 

Fee  $75.00  plus  passage 

CONTEMPORARY  PROBLEMS 
IN  ORAL  SURGERY,  Febru- 
ary 15-16,  1972 

Dr.  Daniel  E.  Waite 

Fee  $75.00 

ORTHODONTICS,    February    21- 
25,  1972 
Dr.  Eugene  D.  Voth 
Cruise  seminar  to  Key  West 
Limited  to  orthodontists 
Fee  $75.00  plus  passage 


OCCLUSION,  April  27-28, 
Dr.  Harry  C.  Lundeen 
Fee  $75.00 


1972 


MODERN  DENTAL  PRACTICE 
CONCEPTS  AND  PROCE- 
DURES, May    19-20,    1972 

Dr.  Lloyd  N.  Hollander 

Fee  $90.00  (includes  dentist  and 
his  staff) 


Northwestern     University     Dental 

School 

311  E.  Chicago  Avenue 

Chicago,  Illinois  60611 

COMPLETE  DENTURE  REVIEW 
FOR    GENERAL    PRACTI- 
TIONERS, May  4-5,   1972 
Dr.  Bernard  Levin 
Fee  $100.00 

NON-PARALLEL  RETAINERS 
FOR  PERIODONTALLY  IN- 
VOLVED TEETH,  May  16 
and  18,  1972 

Dr.  Saul  M.  Hirschberg 

Limited  to  10  enrollees 

Fee  $100.00 

BASIC    PERIODONTICS,    March 

29,  1972 
Drs.  Leon  D.  Rosenfield,  Saul  M. 

Hirschberg,    and    Kenneth    A. 

Krebbs 
Limited  to  8  enrollees 
Fee  $150.00 


University  of  Pennsylvania 
School  of  Dental  Medicine 
4001  Spruce  Street 
Philadelphia,  Pa.  19104 

OCCLUSION     AND     THE     RA- 
TIONALE OF  IMPLANTS 
BLADES   AND    SUBPERIO- 
STEAL, February  2,  1972 
Dr.  Aaron  Gershkoff 

PAIN,  CLICKING  AND  LIMITA- 
TIONS IN  MANDIBULAR 
MOVEMENTS,  February  7-8, 
1972 
Dr.  Marvin  A.  Alderman 
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REFRESHER  COURSE  IN  PERI- 
ODOKTAL  THERAPY,  Feb- 
ruary 19,   1972 
Drs.  D.  Walter  Cohen  and  Mor- 
ton Amsterdam 

PERIODONTAL      PROSTHESIS, 

February  21-25,  1972 
Drs.  Morton  Amsterdam,  D.  Wal- 
ter Cohen  and  associates 

DENTO    -    FACIAL   ORTHOPE- 
DICS, February  28  -  March  2, 
1972 
Dr.  Viken  Sassouni 


THE  CROZAT  APPLIANCE  AND 
TECHNIQUE,  March  27  -  29, 
1972 
Dr.  Samuel  D.  Gore,  Jr. 

FIXED  BRIDGEWORK  IN  GEN- 
ERAL    PRACTICE,     March 
27-30,  1972 
Lecture,  demonstration  and  par- 
ticipation 
Dr.  Charles  B.  Sceia 


MOLAR  ENDODONTICS,  March 
6-10,  1972 
Drs.  Louis  I.  Grossman,  Seymour 
Oliet  and  George  G.  Stewart 

REFRESHER  COURSE:  ADULT 
TOOTH    MOVEMENT    IN 
COMPREHENSIVE     DEN- 
TISTRY, March  15, 1972 
Drs.  Manuel  H.  Marks,  Herman 
Corn  and  I.  Stephen  Brown 

GETTING       PREVENTION 

THROUGH  TO  YOUR  PA- 
TIENTS, March  1,  1972 
Dr.  Jerome  S.  Mittelman 

MODERN  RESTORATIVE  DEN- 
TISTRY WITH  FIXED  AND 
REMOVABLE  PARTIAL 
DENTURES,  March  16-17, 
1972 
Dr.  Lawrence  H.  dayman 

PROCEDURES     IN     RESTORA- 
TIVE   DENTISTRY,    March 
17-18,  1972 
Dr.  Frank  V.  Celenza 


The  United  States  Army 
Institute  of  Dental  Research 
Walter  Reed  Army  Medical  Center 
Washington,  D.  C.  20012 

Civilian  dentists  will  be  selected 
on  a  space  available  basis.  Appli- 
cation may  be  made  to:  Director, 
U.  S.  Army  Institute  of  Dental  Re- 
search, Attn:  Division  of  Profes- 
sional Development.  A  separate  let- 
ter of  request  will  be  submitted  for 
each  course.  There  is  no  tuition 
charge. 

ADVANCED  CLINICAL  PATH- 
OLOGY OF  THE  ORAL  RE- 
GIONS, February  7-11,   1972 

PERIODONTICS,  March  13-17, 
1972 

ORAL     DIAGNOSIS     AND 

THERAPEUTICS,   April    17- 
21,  1972 


33  1 


North  Carolina  Dental 
Assistants  Association 


The  North  CaroHna  Dental  Assistants  Association  sent  9  delegates  and 
2  clinicians  to  the  American  Dental  Assistants  Association  47th  Annual 
Session,  October  10-14,  at  the  Claridge  Hotel  in  Atlantic  City. 

Delegates  representing  NCDAA  were:  Aileen  Croom,  Wilmington, 
President;  Wilma  Wilson,  Lexington,  President-Elect;  Linda  Heflfinger, 
Eden,  Vice  President;  Betty  Scott,  Goldsboro,  Secretary;  Cheryl  Kearney, 
Snow  Hill  Treasurer;  Joyce  Lawson,  High  Point;  Doris  Hiatt,  Greensboro; 
Ethel  Earl,  Efland;  and  Martha  Wilson,  Wilmington. 

Diane  Langevin  and  Linda  Hamrick,  Charlotte,  went  as  clinicians  and 
presented  their  award-winning  clinic  "Effective,  Efficient  Charting  of  the 
Teeth." 

Highlights  of  the  annual  meeting  included: 

— (Discussion  on  continuing  education  presented  by  the  Education  Com- 
mittee of  the  ADAA,  and  an  open  forum  on  revisions  presented  by  the 
Special  Bylaws  Revision  Committee. 

— ^Dr.  C.  W.  Oilman,  Keynote  speaker,  "ADAA  in  a  Changing  Health 
Care  System."  The  ADAA  President,  Myra  Petrie  of  Sewickley,  Penn- 
sylvania, presided  over  the  meeting. 

— Education  meetings  on:  Chairside  Assisting,  Office  Management, 
Patient  Education  and  Career  Mobility  within  the  Oral  Health  Care  De- 
livery Team. 

North  Carolina  Dental  Assistants  Association  received  Third  Place  award 
for  the  association  showing  the  largest  numerical  increase  in  membership 
since  the  close  of  the  last  membership  year,  and  First  Place  News  Bulletin 
Award.  This  award  is  presented  to  the  state  association  submitting  the  most 
informative  and  educational  news  bulletin  with  membership  over  300. 

Reandy  Clement  of  Raleigh  served  as  a  page  for  the  House  of  Delegates 
Meetings. 

Betty  Hensley, 
Charlotte 
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District  News 


FIRST  DISTRICT 

Joe  B.  Roberson,  Editor 

The  First  District  Dental  Society 
convened  for  its  50th  annual  meet- 
ing at  the  Green  Park  Hotel  in 
Blowing  Rock,  October  2,  1971.  A 
total  of  137  dentists  attended  the 
three-day  meeting,  including  118 
members. 

Thirteen  new  members  were 
elected  and  inducted.  They  were 
charged  by  Dr.  S.  Ecerett  Moser,  a 
past  president  of  the  North  Carolina 
Dental  Society  and  were  presented 
new  member  kits  prepared  by  the 
Central  Office  staff. 

A  memorial  service  was  con- 
ducted by  Dr.  Pearce  Roberts,  Jr. 
for  the  following  members  who  had 
died  during  the  past  year:  Drs.  P.  P. 
Yates,  Lenoir;  George  Patterson, 
Asheville;  Walter  E.  Furr,  Franklin; 
C.  T.  Brown,  Hickory;  and  J.  L. 
Woody,  Bryson  City. 

Dr.  Fred  N.  Ogden,  II  was  in- 
stalled as  president  for  1971-72. 
Other  officers  elected  and  installed 
included  Dr.  D.  F.  Hord,  president- 
elect; Dr.  Carey  T.  Wells,  Jr.,  vice 
president;  Franklin  E.  Martin,  sec- 
retary-treasurer; Dr.  Joe  B.  Rober- 
son, editor;  Dr.  Francis  A.  Bu- 
chanan and  Dr.  Robert  B.  Litton, 
delegates;  and  Dr.  William  A.  Cur- 
rent, member  of  the  Executive  Com- 
mittee. 

In  general  session,  the  Society 
amended  its  Bylaws  authorizing  the 
Executive  Committee  to  accept  new 
members  by  majority  vote  any  time 
during  the  year  and  not  just  at  the 
annual  meeting. 

SECOND  DISTRICT 

Donald  D.  Culp,  Editor 

Dr.  William  H.  Price  of  Monroe 
was    installed    as   president    of   the 


FIRST  DISTRICT  OFFICERS  1971-72  (I  to  r) : 
Dr.  D.  F.  Hord,  president-elect;  Dr.  Fred  N. 
Ogden  II,  president;  Dr.  Franklin  E.  Martin, 
secretary-treasurer;  Dr.  Francis  A.  Buchanan, 
delegate;  Dr.  Joe  B.  Roberson,  editor;  Dr. 
William  A.  Current,  member  of  the  Executive 
Committee;  Dr.  Carey  T.  Wells,  Jr.,  vice 
president. 

Second  District  Dental  Society  at  its 
annual  meeting  in  Winston-Salem  at 
Hilton  Inn,  September  12-14.  Other 
officers  elected  and  installed  were: 
Dr.  Keith  L.  Bentley,  North  Wilkes- 
boro,  president-elect;  Dr.  Frank  H. 
Daniel,  Winston-Salem,  vice  presi- 
dent; Dr.  Kenneth  W.  Owen,  Char- 
lotte, secretary-treasurer;  and  Dr. 
James  D.  Blankenbeckler,  Winston- 
Salem,  editor. 

The  Society  elected  thirteen  new 
members  and  amended  its  Bylaws 
granting  authority  to  the  Executive 
Committee  to  elect  new  members  by 
majority  vote. 

THIRD  DISTRICT 

Richard  M.  Fields,  Editor 

The  Third  District  Dental  Society 
held  its  annual  meeting  at  Holiday 
Inn  Four  Seasons  in  Greensboro, 
October  2-4. 

On  Saturday  afternoon  Dr.  C.  W. 
Poindextcr  of  Greensboro  mod- 
erated a  forum  on  The  Changing 
Dental  Practice.  The  forum  was  con- 
cluded on  Sunday  morning. 
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Saturday  night  was  Monte  Carlo 
night,  featuring  black  jack,  crap  and 
roulette  tables.  The  evening  was 
climaxed  by  an  auction  for  door 
prizes  in  which  the  Monte  Carlo 
winners  participated  in  the  bidding. 

Dr.  Charles  W.  Jarvis,  a  profes- 
sional after-dinner  speaker  and 
humorist,  as  well  as  a  practicing 
dentist,  was  the  speaker  at  Sunday 
night's  banquet. 

Dr.  Milton  Siskin,  professor  of 
endodontics  at  the  University  of 
Tennessee,  was  the  clinician  for  the 
meeting. 

At  the  General  Session  the  By- 
laws were  amended  to  permit  the 
Executive  Committee  to  elect  new 
members. 

Officers  elected  and  installed  for 
the  coming  year  include:  Dr. 
Leonard  R.  Cashion,  president;  Dr. 
Joseph  R.  Suggs,  president-elect; 
Dr.  Charles  A.  Reap,  Jr.,  vice  presi- 
dent; and  Dr.  Richard  M.  Fields, 
secretary-treasurer. 

Thirty-five  new  members  were 
elected  and  inducted. 

FOURTH  DISTRICT 

Richard  S.  Hunter,  Editor 

The  Fourth  District  Dental  So- 
ciety held  its  51st  annual  meeting 
October  23-25,  1971,  at  the  Holiday 
Inn  on  Hillsboro  Street  in  Raleigh. 

On  Saturday  night  a  cock- 
tail party  on  the  top  floor  of  the 
building  gave  the  group  a  beautiful 
panorama  banquet.  Dewey  Huffines 
and  the  popular  quartet,  "The  Capa- 
tones,"  entertained  the  members, 
wives  and  guests.  A  young  band 
featuring  "big  band,  old  time  sound" 
was  particularly  enjoyed  by  the 
group. 

The  golfing  segment  of  the  So- 
ciety enjoyed  a  tournament  Sunday 
morning. 


THIRD  DISTRICT  OFFICERS  1971-72.  Dr. 
James  B.  Howell  (third  from  left)  retiring 
president,  congratulates  Dr.  Leonard  R. 
Cashion  upon  his  election  as  president.  Other 
new  officers  installed  for  1971-72  ore  (from 
left  to  right)  :  Dr.  Guy  R.  Willis,  delegate; 
Dr.  Richard  M.  Fields,  secretary-treasurer; 
Dr.  Charles  A.  Reap,  Jr.,  vice  president;  ond 
Dr.  Joseph  R.  Suggs,  president-elect. 

A  new  member  luncheon  was  fol- 
lowed by  an  outstanding  address  by 
Mr.  Edward  W.  Hiles.  His  address 
was  entitled  "What's  Happened  to 
the  Spirit  of  America?"  It  is  hoped 
that  it  may  be  published  later  in 
the  Journal  of  the  North  Caro- 
lina Dental  Society. 

The  general  session  was  presided 
over  by  Dr.  D.  W.  Seifert.  The 
president's    address    was    well    re- 
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FOURTH  DISTRICT  OFFICERS  1971-72: 
(I  to  r)  Dr.  James  H.  Edwards,  Raleigh,  presi- 
dent; Dr.  Norman  B.  Grantham,  Smithfield, 
vice  president;  Dr.  Mitchell  W.  Wallace, 
Spring  Lake,  secretary-treasurer;  Dr.  D.  W. 
Seifert,  Raleigh,  retiring  president;  Fred- 
erick G.  Gasty,  Fayetteville,  president-elect. 
Not  in  picture:  Dr.  Richard  S.  Hunter,  Ra- 
leigh, editor. 
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ceived.  After  the  nominating  com- 
mittee report  by  Dr.  W.  H.  Oliver, 
the  following  officers  for  1971-1972 
were  elected:  Dr.  James  H.  Ed- 
wards, president;  Dr.  Fred  G.  Hasty, 
president-elect;  Dr.  Norman  B. 
Grantham,  vice  president;  Dr. 
Mitchell  W.  Wallace,  secretary- 
treasurer;  Dr.  Richard  S.  Hunter, 
Editor. 

A  social  hour  was  later  enjoyed 
by  the  members,  wives,  and  guests 
Sunday  night. 

Dr.  Frederick  J.  Stare  of  the 
Nutrition  Department  of  Harvard 
Uni\ersity  presented  the  lecture 
Monday  morning.  A  large  audience 
received  his  presentation  on  "Nutri- 
tion for  Better  Health"  very  well.  He 
stated  that  in  his  opinion  fluorida- 
tion of  public  drinking  water  was 
the  greatest  public  health  measure 
ever  instituted. 

An  unusually  good  group  of  table 
clinics  were  enjoyed  by  the  members 
before  noon.  Dr.  Kenneth  L.  John- 
son did  an  outstanding  job  in  arrang- 
ing such  a  large  number  of  worth- 
while clinics. 

The  afternoon  session  was  techni- 
cal in  nature  and  superbly  presented 
by  Dr.  Nelson  W.  Rupp  of  the  Na- 
tional Bureau  of  Standards.  His  sub- 
ject was  "Findings  on  the  Newer 
Dental  Materials."  An  excellent 
question  and  answer  period  followed 
the  lecture. 

FIFTH  DISTRICT 

Garland  R.  Homes,  Editor 

The  Fifth  District  Dental  Society 
held  its  largest  meeting  ever  at  the 
Blockade  Runner  in  Wrightsville 
Beach,  North  Carolina,  September 
16-18,  1971. 

Dr.  James  Privette  of  Kinston 
was  installed  as  president.  Other  of- 
ficers elected  and  installed  were  Dr. 


William  E.  Kidd  of  Washington, 
president-elect;  Dr.  Wayne  Ander- 
son of  Jacksonville,  vice  president; 
and  Dr.  David  Freshwater  of  More- 
head  City,  secretary-treasurer. 

Dr.  Walter  Linville  presided  at 
an  informative  and  enjoyable  meet- 
ing. Once  again  the  arrangements 
were  the  responsibility  of  Drs. 
Wayne  Anderson  and  Will  Hinnant 
and  the  membership  expressed 
thanks  to  them  for  their  untiring 
efforts. 

Highlight  of  the  occasion  was  an 
oceanside  dance  on  the  patio  of  the 
Blockade  Runner,  Friday  night. 

Dr.  Paul  Jacobi  presented  a  prac- 
tice administration  clinic  to  over- 
flow crowds,  attended  by  dentists, 
wives  and  auxiliaries. 

In  general  session  the  Society 
passed  unanimously  a  resolution 
that  the  Dental  Practice  Act  be 
amended  to  require  continuing  edu- 
cation for  renewal  of  license  to  prac- 
tice dentistry  in  North  Carolina. 

Dr.  M.  W.  Aldridge  was  unani- 
mously endorsed  as  the  district  can- 
didate for  delegate  to  ADA. 

A  resolution  was  adopted  honor- 
ing Dr.  Paul  E.  Jones  of  Farmville 
for  his  distinguished  service  as  a 
delegate  to  the  ADA  covering  a 
span  of  40  years.  Dr.  Jones  was 
first  elected  a  delegate  in  1931. 

In  further  business,  the  District 
amended  its  Bylaws  to  permit  the 
executive  committee  to  elect  new 
members. 

On  Saturday  the  Society  enjoyed 
a  new  format  with  projected  table 
clinics  presented  by  Dr.  Lyle  E. 
Grumpier,  Dr.  C.  B.  Smith,  Drs. 
A.  J.  Bullard  and  Douglas  Hill,  Dr. 
William  E.  Kidd,  and  Dr.  H.  Wayne 
Ridout. 

Fourteen  dentists  were  elected  to 
membership. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 


Maximum  Accident  Benefits      Maximum  Sici<ness  Benefits 
Lifetime  **7  Years  or  to  age  65 

Weekly  SEMI-ANNUAL  RATES 

Benefits         Under  30  30-39                40-49  50-59                60-69 

$300.00              $148.50  $169.50             $244.50  $340.50             $421.50 

250.00                124.50  142.00               204.50  284.50               352.00 

200.00                100.50  114.50               164.50  228.50               282.50 

150.00                  76.50  87.00               124.50  172.50               213.00 


Plan  L-65 


Maximum  Accident  Benefits      Maximum  Sickness  Benefits 
Lifetime  To  Age  65 

Weekly  SEMI-ANNUAL  RATES 

Benefits  Under  30  30-39                40-49  50-59                60-69 

$300.00  $184.50  $211.50             $289.50  $388.50  $421.50 

250.00  154.50  177.00               242.00  324.50               352.00 

200.00  124.50  142.50               194.50  260.50               282.50 

150.00  94.50  108.00               147.00  196.50               213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group  Disability  Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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Aluminous  Porcelain 
Porcelain 


Pyropiast 


Chrome  metal  for  Crown  &  Bridge  Cases 


Now— 


A  new  idea  in  Porcelain 

-  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 

3  ACCREDITED  BY 


HI 
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combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
gy,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
nists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
tical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
e  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
in  giving  life  like  tones  to  porcelain  jacket  crowns.   P/i  treasures  its  ability  to 
and  capture  the  inner  beauty  of  the  human  tooth  form. 

CUUM-FIRED  FOR  STRENGTH  t  UNDERGLOW 


f 


CUT  HERE 


:  will  i»ai!,  you  our 
x>^  U«t,  pre-paid 
i\m$  labels  and  pre- 
ipii<m  pads.  Cut  but 
nm&s  reply  ^Jabel , 
ite  hy  envelop*,  with 
•\me  andVad- 
:m.  —  .We  wUl.  pay 


FROM 
OR 


FIRST  CLASS 

PERMIT 

NO.  1927S 

NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED   IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY 

Porcelain  Jackets  Incorporated 

162  West  72  Street       New  York,  N.Y.  10023 


HOW 

THEFT  PROOF"  IS 
YOUR  PRACTICE?. 


Elliininate  the  question  marks  v\rith 
the  ADA  Professional  Protector ^^  Plan. 

If  a  thief  broke  into  your  office  tonight  or  you  discovered  that  one  of 
your  employees  has  been  taking  more  than  salary  home  from  the 
office,  what  shape  would  you  be  in  with  your  present  insurance? 

You  can  get  protection  with  the  ADA  Professional  Protector  Plan,  a 
unique  insurance  program  which  carries  the  endorsements  of  the 
North  Carolina  Dental  Society  and  the  American  Dental  Association. 

Find  out  how  easily  you  can  eliminate  insurance  worries  by  consoli- 
dating your  protection.  It  can  save  you  time  and  money  too.  Write 
or  call  today  for  full  details  on  the  ADA  Professional  Protector  Plan. 


J.  L.  and  J.  SLADE  CRUMPTON 
INCORPORATED 

P.  O.  Drawer  1767  •  Durham,  North  Carolina  27702 
(919)  682-5497 

"W.  F.  Poe  Associates,  Inc. 

National  Administrators   •   Tampa,  Florida 
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DENTAl.  LABORATORIES,  INC. 


PORCEL-LITE 


A  BRIGHT  NEW  LITE  IN  DENTISTRY 


A  NEW  SPACE  AGE  PORCELAIN-TO-METAL 
COMBINATION  FOR  THE  FINEST  IN  ESTHETICS 
AND  STRENGTH  IN  CROWN  AND  BRIDGE 
RESTORATIONS, 

ONCE  YOU  HAVE  EXPERIENCED  THE  ESTHETICS 
OBTAINABLE  WITH  PORCEL-LITE/  YOU  WILL  BE 
QUICK  TO  ADOPT  IT  IN  YOUR  EVERYDAY  PRACTICE, 


ROTHSTEIN   DENTAL   LABORATORIES,   INC. 

P.O.    BOX    1740      •      WASHINGTON.    D.C.      20013 
PHONE:    301-   588-9700 
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Proper  Food  During  the  Prenatal 

Period  is  Important  to  Healthy  Mouths  ot 

Mother  and  Baby 

Statements    in    this    leaflet   have    been    accepted   by   the   Coun- 
cil   on    DenUil    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational    materials   and   services   are   offered    to   dentists 
in  the  following  areas: 


High  Point-Greensboro 
500  W.  Friendly  Ave. 
GREENSBORO 


Durham -Burling  ton -Roleigh  Winston -Salem 

816  Broad  St.  619-D  Peters  Creek  Parkway 

DURHAM  WINSTON-SALEM 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTMLS 


FULL  DENTURES 


Ticonium  Castings 
Gold  Castings 


Lucitone  199 
Swissedent 


CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional  Building 

Box  825 

Raleigh,   North   Carolina  27602 

Telephone:  832-4616 
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THE  ONCE-EVERY-FIVE-YEARS 
DENTAL  VISIT  IS  NOT  ENOUGH. 


<^/ 


WE'RE  DOING  SOMETHING  ABOUT  IT. 


The  new  North  Carolina  Dental  Benefits 
Program  now  available  to  Blue  Cross  and 
Blue  Shield  groups  with  25  or  more 
employees  puts  proper  dental  care  on 
the  same  prepayment  basis  as  hospital 
and  medical  care.  We  hope  it  will  mark 
the  beginning  of  a  professional  dental 
care  program  for  those  Tarheel  families 
who  do  not  now  see  their  dentist  on  a 
regular  basis. 

The  Blue  Cross  and  Blue  Shield  Dental 
Benefits  Program  offers  five  types  of 
dental  care:  preventive  dentistry,  mainte- 
nance dentistry,  restorative  dentistry, 
periodontal  dentistry,  aiid  orthodontic 
dentistry.  All  basic  coverage  plans  offer 
preventive   and   maintenance    coverage. 


Restorative  care  is  optional  but  must 
be  added  before  subscribers  can  have 
periodontal  and  orthodontic  coverage. 

Benefits  for  services  are  paid  directly  to 
the  dentist  on  the  basis  of  usual, 
customary,  and  reasonable  charges. 
Approved  by  the  North  Carolina  Dental 
Society,  this  program  is  the  first  of  its 
type  offered  by  Blue  Cross  and  Blue 
Shield.  It's  a  major  step  in  achieving 
comprehensive  prepaid  dental  care  for 
the  people  of  North  Carolina. 

This  new  Dental  Benefits  Program  is  our 
way  to  help  eliminate  the  once-every-five- 
years  (or  less)  dental  visit.  Well  be  giving 
it  a  hard  push  from  now  on. 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 
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LUXENE  Vinyl 

makes  the  difference 
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LUXENE 


Vinyl 
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®  HOWMEDICA.  INC 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  service 


The  inherent  characteristics  of 
Luxene  Vinyl  mal<e  it  possible  to 
provide  full  and  partial  dentures, 
teeth  and  veneers  with  unique 
advantages  over  conventional 
plastics. 

Strength -Transverse  strength 
25%  greater  than  acrylic,  plus  high 
impact  strength,  greatly  reduce 
the  possibility  of  breakage. 

Abrasion  Resistance- Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
lost  from  frequent  brushing  or 
cleaning  of  ordinary  dentures. 

Cleanliness-  Extremely  low  water 
absorption  protects  against  den- 
ture odor.  And  when  Luxene  teeth 
and  Luxene  denture  base  material 
chemically  combine,  there  can  be 
no  line  of  seepage  between  teeth 
and  base  — a  further  assurance  of 
the  cleanest  denture  you  can 
prescribe  for  your  patient. 

Service- Your  Luxene  laboratory 
is  familiar  and  thoroughly  trained 
in  various  procedures  and  meth- 
ods that  help  to  provide  the  finest 
restorations  available. 


For  the  Vinyl  touch  - 
specify 


BURAN  DENTAL  LABORATORY 
IZVi  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oak  wood  Drive 
Winston-Salem  723-1163 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 


WOODWARD  PROSTHETIC 
COMPANY 

153  Lindsay  Street 

Greensboro  272-1108 


WHEN  YOUR  PATIENTS  DENTAL  APPEARANCE 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


P^ie4jc/ULe 


VITALLIUM    FOR  THE  FINEST 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

©Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 

221 ','2  HALE  ST.  CHARLESTON,  WEST  VIRGINIA 


Askus 

about  our 

Annual  Purchase  Plan. 


It's  a  plan  personalized  to 
fit  the  needs  of  your  practice. 
It's  the  way  to  buy  your  major 
consumable  items  for  the 
year  —  at  maximum  quantity 
discount  rates  and  with  price 
protection  guaranteed. 

No  cash  is  needed. 

There's  a  tax  saving 
feature,  too.  No  matter  what 
month  of  the  year  you  buy  in, 
the  entire  cost  is  tax  deductible. 

Your  supplies  are 
computer-stocked  for  the  year 


and  delivered  fresh  to  you 
three  to  six  times  a  year  as  you 
need  them.  No  more  storage 
or  shelf-life  problems. 

It's  a  money-saving, 
time-saving  plan  for  the 
professional  man.  Another 
great  new  idea  for  Codesco, 
your  total  dental  service 
company. 

Ask  us  about  the  Annual 
Purchase  Plan.  And  the 
dollars  ahead  for  you  and 
your  practice. 


KEENER  DENTAL  SUPPLY  CO.,  ASHEVILLE 

^  DWISIOa;  o^ 


CONSOLIDATED  DENTAL  SERVICES  COMPANY 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 


Professional   Building 

Post  Office  Box  2086 

Raleigh,   Norfh  Carolina  27602 

Telephone  832-6054 

Areo  Code  919 


•     *     • 

COMPLETE  DENTAL 
LABORATORY  SERVICE 

•     •     • 
E.  R.  Schwerin,  C.D.T. 
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Have  you  uied  our  neeiiles^  Doctor? 


the  Litton  label  assures  excellence 
with  savings  for  you! 

This  is  a  grov;ing  family,  Doctor.  Items  of  dental  mer- 
chandise that  proudly  bear  the  Litton  Dental  label.  Each 
meets  highest  standards  of  professional  quality  with 
proven  performance.  And  you  will  be  pleased  with  the 
savings.  Order  our  popular  needles,  Doctor ...  or  mercury, 
towels,  bracket  table  covers,  prophy  cups,  paste  and  gel, 
matrix  bands,  scalers,  diamonds,  handpieces,  and  many: 
more  fine  Litton  Dental  Products.  ^ 


ffl 

Litton 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


1122  Hillsborough  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 
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DEPENDABILin 


Vitallium  I . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene    Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  NORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


Doctor  .   .   . 
Fill  out  and  mail 
the  coupon   belotv 
and  tve^ll  shoiv  you 
hotv  to  have   up   to 
$1M00.00  a  month  to 
cover  office  expenses 
when   you're   sick   or 
hurt  and  canH  practice! 


Jusf  give  us  your  name  and  address  and 
we'll  send  you  full  details  on  the  North 
Carolina  Dental  Society's  Overhead  Ex- 
pense Protection  Plan  —  important  insur- 
ance coverage  that  can  pay  you  the  emer- 
gency cash  you  need  to  keep  your  office 
going  when  a  sickness  or  accident  keeps 
you  from  working. 

This  valuable  insurance  plan  pays  TAX- 
FREE   BENEFITS  to  help  you  cover  office 

GEORGE  RICHARDSON  AGENCY 

720  Peters  Creek  Parkway 

Winston-Solem,  N.  C.  27102 


rent  and  utilities,  employees'  salaries, 
laundry,  postage,  stationery,  accounting 
and  such. 


ACT  NOW!  Get  full  details  on  how  you 
can  hove  the  emergency  cash  you  need 
during  a  disability.  Just  fill  out  and  mail 
the  coupon  below — or  contact  one  of  your 
local  representotives  listed.  There's  no 
obligation. 

JOHN  MORAN  AGENCY 

810  Princess  Street 
Wilmington,  N.  C.  28401 


KENNETH   CHASE   DIVISION   OFFICE 

Northwestern   Bank   Building 

Suite  500,  1  West  Pack  Square 

Asheville,  N.  C.  28807 


UPtlSINTINC 


Mutual  ^^ 
^mflhfl.vL/ 

The  (Umpatiq  riul  fhiqs 
lUe  Insurance  Affiliate:  Uniled  of  Omaha 

MUTUAl  OF  OMAHA  INSURANCf  (OMPANV 
HOM<  OfflCI:  OMAHA,  NfllASKA 


North  Carolina  Dental  Society 
P.  O.  Box  11065 
Raleigh,  N.  C.  27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 


Name   

Address    

City    

State  ZIP  Code 
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Craftsmanship  plus 

Trconium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and    trained    with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium   laboratories   below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27G02 

Phone:  832-461G 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

1301  Kenilworth  Avenue 

P.  0.  Box  232 

Charlotte,  North  Carolina  28204 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


iiiconiuni 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383   Pearl  Street 

Brooklyn,   N.  Y.   11201 

Telephone:  Area   Code  212  — TR5-2656-7 


WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

S>'peciaXizing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

STUDIO 

1 

BOX 

86 

GRAHAM,  N.  C. 

27253 

GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.   Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

*   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta   1,  Georgia 

525-6512 
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just  for  you,  doctor. 


This  was  a  "special  order"  .  .  . 
an  obscure,  or  new  item  not  regu- 
larly carried  in  stock.  We  have 
three  other  items  in  our  inventory 
that  do  the  same  joh  as  this  one. 
But  maybe  this  one  does  it  better, 
so  when  you  ask  us  we're  going  to 
help  you  find  out. 

If  it's  a  new  item,  the  manufac- 


turer will  often  have  it  on  back- 
order.  We  follow  it  through  for  you 
with  letters  .  .  .  sometimes  wires 
and  phone  calls.  By  the  time  it's 
delivered  we've  usually  lost  money 
on  it,  but  it's  still  part  of  our  job 
as  a  "full  service"  supplier  to  you. 
We're  glad  you  had  faith  in  our 
ability  to  help. 


WALKER-SIZER  COMPANY 

220  West   Davie  St.,   Raleigh,  N.  C.  27601 

POWERS  &  ANDERSON  COMPANY 

'full  SEKVICeN       ^0^  ^^st  32nd  St.,  Charlotte,  N.  C.  28302 
SUPPLIER 

lember:  American   Dental  Trade  Association 


CHARLOTTE 
LABORATORY 


119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033 

Phones  4-6874—4-6875 

VITALLIUM 

/^^■^^ 

MICRO- 
BOND 

DENTURE 

GOLD 
CERAMICS 

Each 

Department  Offering  a 
Specialized  Service  .  . 

Highly 

LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 
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N. 

C.  Dental  Auxiliai 

^ 

N. 

C.  Dental  Hygienisis'  Association 
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3F  THE  NORTH  CAROUNA  DENTAL  SOCIETY 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


Br  Auttfnal,   Inc. 


WOODWARD  PROSTHETIC  COMPANY 
153  Lindsay  Street 
GREENSBORO,  NORTH  CAROLINA 


3  ACCREDITED  BY  B 


y^tm:mmm:^ 


''whadya    mean   I   hafta  wait  4  weeks! 


// 


He's  your  patient,  Doctor,  and  he  just 
can't  imagine  why  you  can't  take  care  of 
him  right  away. 

Don't  you  wish  he  understood  about 
your  crowded  appointment  calendar? 
About  the  emergencies? 

Your  Full  Service  Supplier  runs  into 
unexpected  problems,  too.  Late  deliveries. 
Manufacturers'  back  orders.  Emergen- 
cies. And,  like  you,  he's  doing  his  best  to 
correct  them. 

For  one  thing,  he  keeps  about  20,000 


items  of  gold,  teeth,  merchandise,  parts 
and  equipment  on  hand,  ready  for  delivery. 

Another  thing  is  his  crew  of  factory- 
trained  repair  and  maintenance  repre- 
sentatives who  are  at  your  beck  and  call. 

And  don't  overlook  his  staff  of  sales 
representatives  who  help  keep  you  up 
on  the  latest  product  developments. 

These  are  afewof  the  "problem  solving" 
things  that  make  him  a  Full  Service  Sup- 
plier. The  more  you  use  him,  the  better 
he  gets. 


FULL  SERVICE 
SUPPUER 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


you're  paying 

r  Trubyte  Teeth  here  and  here... 


Make  sure  v      "— ^ 

u  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quahty. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 
^-'■A  Trubyte  Crescent  ('■^)  trademark.  It's  your  guarantee 
;<^\      of  the  Trubyte  quahty  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend* 

Bioform* 

Biotone* 

New  Hue  V.F' 

New  Hue' 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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AyT  EMBERSHiP  in  Organized  dentis- 
try gives  certain  privileges  and 
exacts  corresponding  responsibili- 
ties. It  affords  the  opportunity  to 
enjoy  a  firmly  established  reputa- 
tion of  the  finest  traditions  in  pro- 
fessional relationship,  and  each  of 
us  must  accept  the  responsibility 
not  only  to  maintain  this  high  level, 
but  to  further  develop  it  into  greater 
areas  of  usefulness  for  the  better- 
ment of  Society  and  for  the  ad- 
vancement of  the  profession. 

We  in  North  Carolina  dentistry 
enjoy  an  enviable  personal  and  pro- 
fessional relationship,  that  was  de- 
veloped and  nurtured  by  those  who 
preceded  us  —  men  of  dedication, 
of  unselfish  impulses,  and  great 
minds.  The  image  of  dentistry,  that 
has  been  created  in  the  many  years 
gone  by,  challenges  each  of  us  to 
diligently,  faithfully,  and  honestly 
continue  the  desire  to  expand  this 
image  and  meet  the  needs  and  de- 
mands for  advancement  and  im- 
provement  necessary   to   overcome 


the   increasing  threats   to   the   pro- 
fession. 

The  actions  of  the  1972  House  of 
Delegates  will  give  imputus  to  the 
future  progress  of  dentistry  in  North 
Carolina.  We  will  welcome,  as  ex- 
offices  members,  to  the  House  of 
Delegates,  two  students  from  each 
class  of  our  UNC  School  of  Dentis- 
try. These  future  members  of  den- 
tistry need  to  be  introduced  to  the 
problems  facing  the  profession  and 
especially  since  their  professional 
lives,  in  a  great  measure,  will  be 
determined  by  how  the  profession 
resolves  the  present  impact  of  de- 
mand and  threat  to  the  profession. 

Much  effort,  time,  and  thought 
has  been  given  by  many  fine  in- 
dividuals to  make  the  1 1 6th  Annual 
Session  informative,  interesting,  and 
enjoyable.  The  present  and  the 
emerging  profession  needs  your 
guidance,  your  presence,  your  opin- 
ions, and  your  support. 

Welcome  to  the  Annual  Session. 
Wade  H.  Breeland 
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Delta  Dental  Plans  Association  and 
Dental  Service  Plans  Insurance  Co. 

The  editor  believes  that  a  more  complete  understanding  of  the  Delta 
Dental  system  both  state  and  national  is  of  the  utmost  importance.  In  view 
of  the  many  questions  asked  by  members  of  the  NCDS  about  Delta  Dental 
Plans  and  Dental  Service  Plans  Insurance  Company,  the  following  letters 
serve  to  explain  how  these  programs  are  beneficial  to  dentistry  at  large  and 
especially  to  the  NCDS  as  soon  as  we  have  our  own  plan  operational.  The 
letters  are  explanatory  and  expository  about  Delta  Dental  and  should  be 
read  with  care  by  all  members  of  NCDS  for  better  information. 

Dear  Andy: 

In  reviewing  my  letter  of  January  18,  1972  to  you  concerning  the 
purchase  of  stock  in  the  Dental  Service  Plans  Insurance  Company,  I  noted 
I  had  neglected  to  include  a  few  other  comments  on  reasons  why  the 
North  Carolina  Plan  and  society  should  be  concerned  with  the  successful 
capitaUzation  of  the  company,  and  I  wanted  to  add  these  to  my  previous 
comments. 

From  the  viewpoint  of  complete  enlightened  self-interest,  I  believe  that 
the  organized  profession  in  your  state  might  well  see  the  value  of  becoming 
shareholders  in  the  Dental  Service  Plans  Insurance  Company  and  having 
that  company  admitted  to  do  business  in  the  State  of  North  Carolina.  For 
purely  selfish  reasons,  the  Delta  Dental  Plan  of  North  Carolina,  until  such 
time  as  it  is  able  to  acquire  authority  to  underwrite  programs  in  your  state, 
might  well  use  the  DSPIC  to  assume  risks  in  connection  with  programs 
generating  within  the  state  or  with  respect  to  multistate  programs  originating 
elsewhere. 

At  some  point  in  the  future,  when  the  North  Carolina  Plan  has  a  fully 
self-sufficient  underwriting  base,  there  are  very  likely  to  be  situations  in 
view  of  the  growing  industrialization  in  your  state  whereby  programs  may 
originate  involving  the  provision  of  coverage  for  employees  of  the  North 
Carolina  headquartered  company  who  are  based  in  such  states  as  South 
Carolina  and  Georgia,  where  the  local  Plans  by  statute  can  only  administer 
and  not  underwrite.  This  again  would  be  an  occasion  where  DSPIC  could 
enter  the  picture  and  provide  the  underwriting  for  the  programs  with 
administration  handled  by  the  South  Carolina  and  Georgia  Plans  under  the 
direction  of  the  North  Carolina  Plan  as  Control  Plan  for  the  program. 

With  the  anticipated  growth  of  Delta  programs  both  on  a  national  and 
intrastate  basis  forecasted  in  the  next  few  years  throughout  the  east  and  the 
new  part  of  the  southeast,  there  are  many  sound  reasons  why  the  Delta 
system  has  a  strong  need  for  a  national  underwriting  entity  to  backup  its 
efforts  in  representing  the  profession  through  dental  society  sponsored  pre- 
payment Plans.  As  in  other  forms  of  marketing  and  merchandising,  it  is 
expected  that  the  wider  the  circulation  that  the  Delta  name  and  symbol 
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achieves  as  representative  of  a  provider-sponsored  prepayment  system,  the 
faster  the  rate  of  growth  of  programs  that  vary  in  sizes  within  a  particular 
state  and  in  the  states  adjoining  it.  This  has  certainly  been  true  in  the 
western  United  States,  is  becoming  evident  in  the  midwest  and  eastern 
states  and  will,  predictably,  be  happening  in  your  area  also  within  the  very 
near  future. 

I  hoped  these  additional  comments  when  added  to  my  earlier  remarks 
will  be  of  assistance  to  you,  Glen  and  Roy,  in  your  efforts  to  achieve  both 
moral  and  financial  support  for  the  service  Plan  concept  and  for  the  Dental 
Service  Plans  Insurance  Company  from  the  profession  in  your  state. 

— James  Bonk,  Director 

Enrollment   and   Plan   Services 


Dear  Andy: 

In  response  to  your  recent  conversation  with  Mr.  Lassiter,  he  asked 
that  I  send  to  you  a  collection  of  materials  related  to  the  formation  and 
activation  of  the  Dental  Service  Plans  Insurance  Co.,  the  stock  insurance 
company  formed  to  serve  as  an  adjunct  to  the  Delta  Dental  Plan  system.  I 
am  enclosing  copies,  as  well  as  sending  additional  copies  to  Roy  Lindahl, 
of  this  material  for  your  files  and  for  your  use  in  communicating  with 
members  of  the  profession  in  North  Carolina  about  the  advisability  of  stock 
purchase  in  the  company  by  the  North  Carolina  Dental  Society. 

As  background  for  any  discussions  you  might  have  regarding  the  im- 
portance of  DSPIC  in  the  continuing  efforts  of  the  Delta  system  to  put  to- 
gether a  cohesive  national  response  to  the  market  for  prepaid  dental  care 
benefits,  I  would  cite  the  following  facts: 

At  present  there  are  34  active  dental  service  corporations  underwriting 
and/or  administering  private  or  publicly  funded  programs  in  the  United 
States.  In  addition  there  are  approximately  ten  states  that  have  enabling 
legislation  or  an  inactive  incorporated  Plan  in  existence.  As  you  can  note 
from  these  figures,  the  Delta  system  would  be  hard-pressed  if  a  truly  50 
state  national  program  emerged  within  the  near  future.  To  overcome  this 
problem,  concerned  service  Plans  and  constituent  dental  societies  began 
development  of  a  stock  insurance  company  that  would  be  able,  upon  ad- 
mittance to  the  various  states,  to  serve  as  an  underwriting  vehicle  in 
national  or  multistate  programs  on  those  occasions  when  a  service  Plan  in  a 
state  was  not  sufficiently  funded  to  underwrite  a  program,  or  as  is  the  case 
in  many  states,  was  not  permitted  by  state  stature  to  undertake  the  under- 
writing of  programs  in  its  state. 

After  a  campaign  of  some  18  months  duration  devoted  to  the  raising  of 
capital  through  the  purchase  of  shares  in  the  company,  the  Dental  Service 
Plans  Insurance  Company  became  incorporated  in  1970  with  an  initial 
capitalization  of  $600,000. 

The  first  meeting  of  the  shareholders  of  DSPIC  was  held  in  November 
1970  in  Las  Vegas,  immediately  prior  to  the  opening  of  the  annual  session 
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of  the  American  Dental  Association.  At  that  meeting  the  shareholders — 
representing  15  Plans,  12  constituent  societies  and  the  American  Dental 
Association — ratified  the  prior  organizational  actions  of  the  incorporators 
and  elected  the  first  Board  of  Directors  of  the  company. 

Immediately  following  the  shareholders  meeting,  the  DSPIC  Board  of 
Directors  met  and  elected  the  following  men  to  serve  as  officers  until  the 
first  annual  shareholders  meeting:  president.  Dr.  Clarence  D.  Honig, 
Southern  California;  vice  president.  Dr.  John  Y.  Kim,  Hawaii;  secretary, 
Dr.  Marvin  H.  Sims,  Michigan;  and  Mr.  Benson  L.  Allard,  San  Francisco, 
treasurer.  The  Board  also  approved  a  motion  that  the  size  of  the  Board  be 
increased  from  11  to  12  members  and  that  a  special  meeting  of  shareholders 
be  called  for  the  purpose  of  electing  an  additional  director  to  fill  that  space 
with  the  understanding  that  the  Board  would  nominate  Dr.  Harold  E. 
Eberhardt,  treasurer  of  the  American  Dental  Association  for  election.  In 
addition,  the  Board  created  the  management  study  committee  charged 
with  responsibility  of  developing  recommendation  on  business  acceptance 
priority  and  administrative  matters.  Finally,  the  Board  approved  the  sale  of 
an  additional  10,000  shares  of  stock  in  the  company.  The  special  share- 
holders meeting  was  held  in  December  1970  and  Dr.  Eberhardt  was  elected 
to  the  Board. 

These  events  cUmaxed  the  18  month  campaign  to  capitalize  and  activate 
the  company,  the  formation  of  which  had  been  strongly  endorsed  by  the 
ADA  House  of  Delegates  in  1968.  The  total  initial  capitalization  of 
$600,000 — the  minimum  permitted  under  applicable  Illinois  statutes — was 
achieved  finally  by  the  purchase  of  stock  by  the  American  Dental  As- 
sociation, in  an  amount  totaling  $38,465.  Since  then,  in  fulfillment  of  a 
commitment  made  by  DDPA,  all  but  one  qualifying  share  of  that  stock 
valued  at  $60  has  been  purchased  from  the  Association  by  DDPA  member 
Plans.  In  addition  extensive  efforts  have  been  undertaken,  and  are  in 
progress,  for  the  admittance  of  the  company  to  do  business  in  all  states 
wherein  its  resources  will  be  needed  to  support  the  Delta  system.  Un- 
fortunately, some  of  these  states  impose  financial  requirements  that  exceed 
the  present  capitaUzation  of  the  company.  This  is  one  of  the  factors  that 
stimulated  the  company's  Board  of  Directors  to  authorize  the  sale  of  an 
additional  10,000  shares  of  stock.  Another  major  contributing  factor  was 
the  concern  of  the  DSPIC  Board  that  the  company  would  be  limited 
severely  in  its  ability  to  assist  small  Plans  and  those  without  statutory  under- 
writing authority  in  their  efforts  to  acquire  intrastate  business.  The  suc- 
cessful sale  of  the  additional  10,000  shares  will  double  the  company's 
capitalization  and,  by  extension,  will  double  its  capacity  to  accept  under- 
writing exposure. 

The  rule  often  most  commonly  employed  by  state  insurance  departments 
in  measuring  an  insurance  company's  stability,  is  that  retained  exposure 
should  not  exceed  five  times  capitalization.  Accordingly,  the  sale  of  the  new 
shares  will  increase  from  three  million  to  six  million  the  company's  ability  to 
serve  the  needs  of  the  Plans  in  both  multistate  and  intrastate  arenas. 

The  recent  enactment  within  the  State  of  Illinois  of  a  statute  requiring  all 
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non-Illinois  based  companies  to  have  a  minimum  capitalization  of  1.2 
million  dollars  has  further  intensified  need  for  additional  capitalization  by 
DSPIC.  It  is  expected  that  as  a  retaliatory  gesture,  most  state  insurance 
commissions  will  require  all  Illinois  based  insurance  companies,  such  as 
DSPIC  is,  to  have  similar  capitalization  to  be  admitted  to  do  business  in 
their  states. 

At  its  first  annual  membership  meeting  held  in  Chicago  last  June,  the 
Dental  Service  Plans  Insurance  Company  re-elected  the  same  slate  of 
officers,  and  elected  Dr.  Charles  A.  Parkin,  president.  Delta  Dental  Plan 
of  Utah  to  replace  Mr.  Herbert  C.  Lassiter,  as  a  member  of  the  Board  of 
Directors.  In  recent  months  Dr.  C.  Gordon  Watson,  executive  director, 
American  Dental  Association,  was  elected  to  the  Board  of  Directors  to 
jeplace  Dr.  Eberhardt  as  the  ADA  representative. 

Jn  response  to  the  continuing  need  for  increased  capitalization  of  DSPIC 
m  order  to  enable  it  to  fulfill  its  assignment  by  the  profession  of  providing 
underwriting  support  for  the  activities  of  the  Delta  system  in  the  national 
market,  the  ADA  House  of  Delegates,  at  the  112th  annual  session  in 
Atlantic  City,  requested  the  ADA  Board  of  Trustees  to  consider  at  its 
March,  1972  meeting  "investing  an  amount,  from  available  surplus  funds  of 
the  Association,  in  the  capital  stock  of  the  Dental  Service  Plans  Insurance 
Company." 

Intensive  efforts  are  underway  to  achieve  a  higher  level  of  capitalization 
of  DSPIC  through  the  sale  of  stock  in  the  company  through  the  investment 
by  service  Plans  and  constituent  dental  societies  that  have  not  previously 
purchased  stock. 

As  an  investment  in  both  the  operations  of  the  Delta  Dental  Plan  of 
North  Carolina  and  the  future  of  the  entire  Delta  Dental  Plan  system,  both 
the  society  and  service  Plan  in  North  Carolina  are  urged  to  invest  in  the 
Dental  Service  Plans  Insurance  Company  through  the  purchase  of  stock  to 
the  largest  amount  feasible. 

I  hope  the  above  information  will  be  of  assistance  to  you;  if  we  can  be  of 
further  service  in  this  matter,  please  let  us  know. 

— James  Bonk,   Director 
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Rational  Dental  Therapeutics  i. 
Post-Operative  Pain 


By  Louis  P.  Gangarosa, 
Ph.D.,  D.D.S.* 


'"pms  article  discusses  some  of  the 
-'-  practical  problems  associated 
with  post-operative  analgesia.  In  or- 
der to  illustrate  the  solution  to  some 
of  the  problems  encountered  with 
post-operative  pain,  data  will  be  pre- 
sented from  a  scientific  article  by 
Chilton  and  Lewandowski.^ 

Your  patient  has  had  a  dental 
procedure  with  mild  to  severe  trau- 
ma to  the  tissues,  as  may  occur 
during  endodontic,  periodontic  or 
oral  surgery,  etc.  You  have  rea- 
son to  suspect  the  patient  might 
have  post-operative  pain.  You  can 
lighten  the  patient's  anxiety  by  being 
certain  that  an  analgesic  drug  is 
available  to  diminish  any  pain  ex- 
perience. 

Problem  No.  1.  Which  patients 
should  receive  post-operative  anal- 
gesics? 

As  dental  practitioners,  we  are  re- 
sponsible for  patient  care  around 
the  clock.  Dr.  Monheim-  states  "If 
the  dentist  decides  that  there  is  even 


the  remotest  possibility  of  any  post- 
operative pain,  the  patient  should  re- 
ceive a  prescription  of  direct  medi- 
cation, if  it  is  indicated,  to  allevi- 
ate the  unpleasantness  adequately." 
This  statement  is  backed  up  by  Dr. 
Chilton's  study.  Immediately  after 
single  or  multiple  extraction,  he 
medicated  658  patients  with  a  mild 
(antipyretic-type)  analgesic.  The 
patients  recorded  pain  -  severity 
every  hour  and  were  allowed  to  take 
another  analgesic  after  four  or  more 
hours.  Table  1  summarizes  the  ap- 
proximate number  of  patients  hav- 
ing pain  at  hourly  intervals  after 
the  extractions. 

It  can  be  seen  that  some  patients 
experience  pain  shortly  after  the 
procedure.  After  five  hours,  50  per 
cent  of  patients  experience  pain.  Of 
the  patients  reporting  pain,  10/83 
reported  severe  pain  after  1  hour 
while  after  6  hours  61/326  reported 
severe  pain. 

From  this  data,  we  can  predict. 


TABLE  1 

Percent  Patients 

Patients  Reporting 

Total  Patients 

With  Pain 

Severe  Pain 

Reporting  Pain 

1   hour 

13 

10 

83 

2  hours 

23 

12 

142 

3  hours 

34 

19 

183 

4  hours 

42 

39 

271 

5  hours 

50 

52 

315 

6  hours 

52 

61 

326 

*  Professor  of  Oral  Biology  and  Coordinator  of  Pharmacology  School  of  Dentistry,  Medical  Col- 
lege of  Georgia. 
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in  agreement  with  Dr.  Monheim,- 
that  a  high  percentage  of  patients 
require  a  systemic  analgesic  after 
extractions.  Even  when  medications 
were  given  immediately  after  extrac- 
tion, some  patients  reported  severe 
pain  after  one  hour  and  a  good  per- 
centage of  patients  (about  10  per 
cent)  after  six  hours. 
Problem  No.  2.  Should  I  tell  the 
patient  to  take  two  of  his  favorite 
headache  remedy  if  he  has  pain  or 
give  him  a  prescription? 

Whenever  possible,  the  patient 
should  not  be  asked  to  control  his 
own  medication.  Sound  dental 
therapeutics  implies  that  the  dentist 
will  control  the  medications  through 
prescription  and  in-office  medica- 
tion. Otherwise,  you  will  never  be 
able  to  predict  whether  the  patient 
will  take  his  medication,  which 
medications  are  in  his  system  and 
which  drug  interactions  are  possible. 

Dr.  Monheim-  believes  that  every 
post-surgical  patient  should  receive 
a  prescription  for  enough  analgesic 
for  the  first  24-48  hour  period.  The 
medication  prescribed  should  be 
tailored  to  the  severity  of  the  pro- 
cedure (see  next  section).  The  au- 
thor of  this  article  is  in  agreement 
with    Dr.    Monheim,    since    a    pre- 


scription is  the  most  professional 
method  of  handling  the  situation  and 
has  the  greatest  psychological  im- 
pact on  the  patient. 
Problem  No.  3.  Which  medication 
should  be  prescribed? 

For  therapeutic  purposes,  pain 
may  be  classified  as  follows: 

mild 

moderate 

moderate  to  severe 

severe 
Mild  pain  should  be  treated  with 
an  antipyretic-analgesic  such  as  a 
salicylate  or  acetaminophen.  Both  of 
these  drugs  have  been  found  to  be 
equal  in  potency  and  usefulness. 

Moderate  pain  is  best  treated  by 
taking  advantage  of  the  synergistic 
effect  of  an  antipyretic-analgesic  and 
a  low  dosage  (30  mg  or  V2  gr.)  of 
codeine.  A  similar  principle  applies 
to  moderate  to  severe  pain  except 
that  a  larger  dosage  (60  mg  or 
1  gr.)  of  codeine  is  required.  For 
severe  pain  the  cautious  use  of  a 
more  potent  narcotic  drug  (such  as 
meperidine)    should  be  considered. 
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A  Candid  View  of  Dental  Education 

The  author  is  an  honor  graduate  of  the  UNC  School  of  Dentistry  class  of 
1971 .  The  paper  is  an  address  relating  his  views  on  his  experiences  at  UNC 
and  is  evaluation  of  the  same.  It  is  recommended  as  enlightening  to  those  of 
us  who  have  been  out  of  school  for  a  while. 


By  Richard  J.  Vanek 

T"*  here's  a  rapidly  spreading  ru- 
-^  mor  within  our  class  that  we're 
nearing  a  milestone  in  a  long  and 
comprehensive  program  of  dental 
education.  We  purchased  it  at  the 
expense  of  our  body  fluids;  our  wives 
might  add,  at  the  expense  of  our 
sanity.  But  whatever  the  price,  it 
now  belongs  to  us.  Did  we  get  what 
we  paid  for?  Well,  what  was  it  that 
we  wanted  from  our  education. 

As  entering  freshmen,  whether 
due  to  limited  professional  knowl- 
edge, or  naivety  our  objectives  were 
simply  to  start  and  finish  whatever 
was  required  of  us.  The  present 
freshman  class,  being  more  ad- 
vanced than  we  were  as  freshman, 
have  a  more  exacting  set  of  goals. 
They  want  to  finish  a  procedure  with 
juniors  assisting  them.  My  over- 
simplified statements  point  to  the 
obvious;  unless  one  is  extremely 
gifted,  he  must  experience  the  "sys- 
tem" or  he  will  be  restricted  in  as- 
sessing it.  That  is,  one  must  go 
through  the  "system"  to  not  only 
acknowledge  the  objectives  and  in- 
adequacies, but  more  importantly,  to 
understand  them. 

As  senior  post-game  players  we 
are  better  able  to  redefine  several 
major  educational  objectives. 

1.  We  desired  self-esteem  and  re- 
spect. 


2.  Second,  proficiency,  skill  and 
knowledge  in  our  professional  en- 
deavors, with  open  communication 
between  faculty  and  student. 

3.  Third,  social  awareness  and 
relevance  to  social  order,  and 

4.  Fourth,  responsibility. 

As  a  recent  consumer  of  dental 
education  here  at  UNC,  I  would  like 
to  elaborate  on  whether  or  not  these 
educational  needs  were  met  in  the 
last  four  years. 

Self-esteem  and  respect  of  the 
dental  student  has  been  well  fostered 
at  the  UNC  School  of  Dentistry.  In 
the  infant  stages  of  our  educational 
program,  and  to  a  certain  extent  in 
immediate  past  endeavors,  one 
might  be  hard  pressed  to  make  that 
statement.  Since  on  more  than  just  a 
few  occasions  students  were  virtually 
harassed  for  lack  of  didactic  knowl- 
edge, nearly  intimidated  for  minimal 
technical  finesse  and  almost  abused 
in  their  naivety.  Not  that  it  wasn't 
deserved  in  a  few  cases  —  there  are 
always  a  few  crooked  teeth  in  every 
group.  Yet  it  actually  accomplished 
very  little  other  than  antagonizing 
self  esteem  and  respect.  On  reflec- 
tion these  incidences  tend  to  be  more 
and  more  isolated;  this  is  not  to 
minimize  the  ineffectiveness  and  ir- 
responsibility of  these  actions.  But 
the  student  survived,  he  learned  to 
adapt,  he  rolled  with  the  punches, 


Presented  at  the  Annual  Awards  Banquet,  Upsilon  Upsilon  Chapter,  Omicron  Kappa  Upsilon, 
Chapel  Hill,  N.  C,  May  15,  1971.  Dr.  Vanek  is  a  1971  graduate  of  the  U.  N.  C.  School  of 
Dentistry. 
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but   unfortunately  he   developed   a 
lingering  gun-shyness. 

Then  how  do  I  justify  a  positive 
reinforcement  of  self-esteem  and  re- 
spect. 

1 .  The  vast  majority  of  our  facul- 
ty and  administrators  exhibit  a  per- 
ceptiveness  that  is  not  necessarily 
unique  to  UNC,  although  Fm  cer- 
tainly glad  it  is  here.  But  possibly  it 
has  come  about  due  to  the  faculty's 
self-evaluation  propagated  with  the 
new  curriculum.  They  realize  that 
the  system  revolves  around  those 
clinicians  in  the  white  smocks,  not 
the  blue  ones.  They  have  a  high  de- 
gree of  devotion  to  this  type  of  edu- 
cational system  and  to  the  student. 
Make  no  mistake,  we  do  sense  this. 

2.  The  faculty  also  understands 
that  their  attitude  is  our  attitude  and 
the  majority  of  them  tend  to  mini- 
mize their  negative  actions,  lending 
a  more  positive  attitude  to  us. 

3.  Third,  a  unique  group  of  in- 
structors actually  leave  the  student, 
especially  in  his  senior  year,  with  a 
feeling  of  professional  equality  even 
though  it  may  at  times  have  a  rather 
shaky  basis.  It  takes  time  and  un- 
derstanding by  both  parties  con- 
cerned to  place  the  right  word  or 
thought  in  the  right  place  and  at  the 
right  time.  And  the  student  is  grate- 
ful that  this  type  of  rapport  exists 
here  at  UNC. 

4.  Fourth,  we  tend  to  identify 
easily  with  the  faculty,  since  we  are 
a  reflection  of  them.  We  are  in  fact 
what  they  are,  and  we  hold  the 
greater  majority  of  them  in  high  es- 
teem. 

5.  Finally,  from  a  demanding 
schedule,  the  faculty  finds  time  to 
engage  us  in  extra  curricular  activi- 
ties. They  should  realize  though  that 
it  doesn't  help  the  student's  ego  if  he 


perpetually  loses  the  Tricky  Dick 
Golf  Tournament.  His  humility? 
Yes! 

There  is  little  doubt  that  during 
our  course  of  training,  the  students 
have  acquired  a  high  degree  of  pro- 
fessional knowledge  and  proficiency, 
considering  their  level  of  experience. 
This  can  be  attributed  to  the  excel- 
lent physical  facility.  But  certainly 
more  important  are  the  administra- 
tion, faculty  and  the  student  him- 
self. 

It's  apparent  that  there  are  several 
courses  that  leave  much  to  be  de- 
sired.   At    the    beginning    of    each 
school  year,  these  wayward  courses 
are  not  quite  obvious,  but  through 
the  rapidly  expanding  media  of  stu- 
dent feedback,  faculty  and  admin- 
istrators more  quickly  become  aware 
of  course  insufficiencies.  And,  son 
of  a  gun,  they're  listening  to  us,  even 
though  we  are  not  always  right  or 
practical.  What's  more  to  their  credit 
is    that    our    class    didn't    have    to 
threaten  reprisals,   pound  our  fists 
on  conference  tables  nor  burn  our 
grade  cards.  Instead,  there  seems  to 
be    mutual   understanding   and   co- 
operation    underlying     course     re- 
vision, and  if  necessary  elimination, 
to    allow    greater    experience    and 
efficiency  in  our  educational  system. 
It's  my  impression  that  the  faculty 
and    administration    work    as    hard 
for  improvements  as  do  the  students. 
Somehow  I  even  get  the  feeling  that 
the  administrators  want  to  be  one 
step  ahead  of  us  or  do  us  one  better. 
But  they  are  more  restricted  by  pro- 
fessional edicts  and  dental  politics 
than   the   pseudo-idealistic   student. 
Thus  the  changes  are  generally  in- 
corporated slower  than  the  student 
imagines  they  should.  But  they  do 
come.  In  my  four  years  here  I  have 
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witnessed  several  desirable  teaching 
innovations  which  I  hope  are  an 
indication  of  future  trends.  To  men- 
tion a  few: 

1 .  The  use  of  slide  tape  presenta- 
tions have  been  increasingly  incor- 
porated in  our  education,  lending 
greater  efficiency  to  our  learning 
process,  since  instructors  must  pre- 
pare and  rehearse  their  material  be- 
fore taping  it.  Of  course  it's  not  in 
color,  but  maybe  it's  best  to  take  just 
one  step  at  a  time.  Hopefully,  in  the 
future  this  may  free  the  instructors 
so  that  they  may  have  time  to  con- 
front students  on  a  more  personal 
seminar  basis. 

2.  Another  teaching  method  I  am 
delighted  to  see  being  employed 
more  and  more  is  the  post-clinical 
seminar.  I  can't  think  of  a  better 
way  to  maximize  reinforcement  and 
transfer  than  to  discuss  what  has 
just  been  accomplished.  Some  of  the 
overlooked  problems  and  finer 
points  of  a  procedure  are  easily 
aired  in  this  type  of  situation. 

3.  A  third  and  invaluable  aid  to 
learning  that  has  been  emphasized 
by  the  faculty  is  that  a  student  may 
seek  opinions  and  help  on  a  personal 
basis,  with  relatively  open  communi- 
cation and  compassion  from  the 
faculty. 

If  these  few  examples  that  we 
have  witnessed  are  in  fact  trends  for 
the  future,  possibly  we  will  see: 

1.  Independent  learning  centers 
as  in  Maryland  which  allow  students 
to  progress  at  their  own  rate  with 
taped  instruction. 

2.  Secondly,  we  may  sec  more 
flexibility  in  our  course  selection. 
This  would  enable  those  that  desire 
specialty  training  to  be  freed  from 
intense  training  in  other  areas  where 
they  are  less  motivated.  This  might 


result  in  shorter  periods  for  the 
specialty  training,  a  greater  knowl- 
edge of  what  might  be  demanded  of 
the  student  if  he  pursues  this  train- 
ing and  considerably  lower  costs  to 
the  public.  This  flexibility  need  not 
only  be  restricted  to  those  consider- 
ing speciahzation  but  those  students 
entering  private  practice  could  com- 
pile more  training  in  the  areas  that 
interest  them  most  or  that  they  need 
the  most  work  in.  Internships  would 
be  of  benefit  in  this  area  as  an  in- 
tegral part  of  the  curriculum. 

3.  We  may  also  see  a  re-evalua- 
tion of  the  grading  system  to  give 
more  flexible  and  generalized  eval- 
uation in  clinical  courses. 

4.  Possibly  we  may  also  see 
courses  for  the  student  set  up  on  a 
continuing  education  basis,  which 
will  provide  an  opportunity  for  the 
student  to  learn  how  to  keep  up  with 
his  dental  education  once  he  leaves 
the  school.  As  I  understand  it,  many 
of  these  thoughts  and  others  are 
now  in  their  incipient  stages  in  the 
new  curriculum,  and  I  am  confident 
that  when  they  mature  they  will  be 
quite  fruitful. 

As  students  we  realize  that  it  is 
extremely  difficult  to  properly  edu- 
cate us.  On  the  one  hand,  we  are 
introduced  to  such  a  wide  spectrum 
of  material,  that  even  under  excel- 
lent conditions  we  couldn't  possibly 
absorb  and  retain  it  entirely.  But  on 
the  other  hand,  if  we  could  retain  all 
the  material  presented  in  this  four 
year  curriculum,  it  would  only  be  a 
fraction  of  what  we  would  need  to 
know    during    our    pending    dental 
career.  Our  present  curriculum  has 
done   a   relatively   adequate  job  in 
balancing  these  two  extremes.  But 
as  mentioned,  I  anticipate  a  better 
system  under  the  new  curriculum, 
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judging  the  experimental  bits  and 
pieces  which  we  have  sampled  so 
far.  One  additional  key  point  hope- 
fully incorporated  should  be  an 
earlier  and  more  comprehensive 
awareness  of  professional  aims.  This 
might  lend  a  forceful  punch  to  each 
student's  drive,  which  is  the  most 
important  factor  in  their  learning 
process.  Our  class  has  desire  but 
somehow  it  has  been  channeled  from 
education  to  graduation.  Not  that 
both  cannot  be  accomplished  simul- 
taneously, but  somehow  more  en- 
ergies are  funnelled  into  the  tensions 
of  requirement  completion  than  are 
warranted.  Thus  the  student  has  re- 
cently been  placed  in  the  unique 
position  of  demonstrating  proficien- 
cy and  knowledge  for  the  sake  of 
graduation,  rather  than  learning.  I 
question  the  advisability,  not  the 
efficiency,  of  this  type  of  motivation. 
Yet  I  hesitate  to  overly  condemn 
this  system  since : 

1.  On  a  practical  basis  it  does 
provide  a  positive  incentive  for  clini- 
cal experience. 

2.  It  affords  the  student  the  means 
to  develop  professional  proficiency 
and  skill,  while  introducing  him  to 
the  pressures  of  our  profession. 

3.  It's  my  impression  that  even 
under  such  a  requirement  system 
the  administration  is  not  so  naive 
that  they  do  not  subjectively  review 
the  student  as  an  individual,  require- 
ments completed  or  not. 

And  finally,  it's  difficult,  not  that 
it's  impossible,  to  conceive  of  a  more 
efficient  system  even  with  its  in- 
herent inadequacies. 

But  besides  the  less  than  ideal 
manner  for  motivation,  our  require- 
ment system  also  has  the  effect  of 
forcing  the  student  to  minimize  his 
didactic  experience.  The  student  be- 


comes aware  that  for  the  most  part 
the  clinical  requirements,  not  the 
lecture  material,  will  determine  his 
chances  for  graduation.  If  some  way 
were  possible  to  assure  the  student 
of  being  judged  subjectively  as  an 
individual,  not  by  the  number  of  his 
clinical  experiences,  he  could  feel 
confident  that  he  was  not  presented 
with  two  conflicting  areas  —  one  of 
practical  work  and  one  didactic. 

These  areas  of  our  curriculum 
should  be  synonymous.  One  is 
needed  to  accomplish  the  other 
properly  but  ever  since  we  took  the 
Dental  Aptitude  Exams  with  its  two 
parts  —  the  academic  and  the  tech- 
nical, the  student  has  felt  like  he  was 
attending  two  schools  at  once,  and 
expected  to  graduate  from  both  — 
especially  the  practical  one. 

Social  awareness  is  admittedly  a 
vague  and  intangible  item  desired  by 
the  dental  student.  In  a  restricted 
sense  one  might  define  it  as  an 
acknowledgement  of  personal  and 
professional  obligations  to  society. 
Through  our  four  years  of  profes- 
sional training  we  have  witnessed 
this  social  aspect  of  education  in  an 
ever  increasing  quantity.  This  is  a 
natural  consequence  of  the  recent 
increased  demands  of  society  on  the 
dentist,  combined  with  the  tremen- 
dous upsurge  on  his  sensitivity  to  the 
present  era  of  social  justice. 

The  dental  student  became  aware 
of  these  social  problems  as  he  en- 
tered dental  school  if  not  before. 
They  were  nurtured  from  a  single 
didactic  course  as  a  freshman,  to 
several  areas  of  instruction  as  se- 
niors. Even  as  juniors  it  included 
clinical  work  within  and  outside  the 
dental  school  paper,  such  as  Head- 
start,  New  Careers,  Murdoch,  Hos- 
pital Dentistry  and  SHACK.  Thus, 
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not  only  a  sufficient  quantity,  but  I 
feel  also  a  good  quality  of  reinforce- 
ment for  social  awareness  has  been 
afforded  the  student.  This  has  been 
perpetuated  in  such  an  efficient 
manner  that  ideally,  even  the  most 
unconcerned  student  realizes  some 
degree  of  social  concern. 

But  with  the  student's  enhanced 
and  occasionally  idealistic  social  in- 
volvement, a  contradiction  is  possi- 
bly manifested.  Is  it  feasible  to  as- 
sume that  on  a  practical  basis  a 
student  can  truly  become  involved 
with  social  ills,  especially  at  a  time 
when  he  is  concerned  with  con- 
fronting his  own  problems,  tensions 
and  inadequacies  fostered  in  the 
highly  competitive  educational  situa- 
tion? I  personally  feel  that  under  the 
present  curriculum  the  student  has 
an  opportunity  to  balance  his  con- 
cern for  his  problems  with  that  of 
the  patient  and  the  community.  Yet, 
all  too  often  he  feels  compelled  to 
use  the  patient  and  community  for 
personal  gain,  instead  of  a  desire  to 
help  on  a  health  care  basis.  Fortu- 
nately, when  this  occurs,  and  I  sup- 
pose I  am  talking  for  the  most  part 
about  checking  off  clinical  require- 
ments, there  is  often  a  sense  of 
regret  and  even  guilt  on  the  student's 
part.  And  where  there  is  this  guilt, 
at  least  there  is  some  form  of  social 
concern. 

The  fourth  area  I  wanted  to  touch 
on  is  responsibility.  Our  education 
has,  without  a  doubt,  fostered  pro- 
fessional responsibility.  We  acquired 
this  by  appointing  and  organizing 
patients,  critically  checking  our 
work,  and  our  necessity  for  prompt- 
ness. There  are,  of  course,  many 
other  areas  I  could  go  into.  A  result 
of  assuming  these  many  responsi- 
bilities has  been  allowing  us  to  use 


school  facilities  in  the  evenings,  the 
honor  system  and  personal  patient 
responsibility.  But  the  burden  of 
having  this  responsibiUty,  that  is,  all 
the  time  required  in  being  a  re- 
sponsible student,  has  shown  its  toll. 
In  most  instances  the  majority  of  the 
dental  students  are  newly  married 
by  the  time  they  graduate.  It's  hope- 
ful that  in  the  future  curriculum  the 
administration  realizes  the  inade- 
quacies in  this  area  and  provides 
the  time  needed  to  develop  family 
and  personal  responsibilities.  Not  to 
belabor  this  point  but  it's  ironic  that 
one's  first  responsibility  should  be 
to  his  family  and  himself,  yet  as  stu- 
dents quite  frequently  this  is  a  most 
deficient  area.  It's  an  unfortunate 
situation  when  a  student  is  in  the 
clinics  during  the  day  and  then  feels 
compelled  to  spend  his  evenings 
continuing  educational  endeavors. 
And  then  on  the  weekends  he  spends 
most  of  his  time  trying  to  recover 
from  the  past  week  or  working  that 
part-time  job  for  a  few  extra  dollars. 

The  student  pushes  himself  long 
after  his  time  to  stop.  No  wonder 
he's  tuckered  out  and  thinks  he's 
finished  his  dental  education  when 
in  fact  he's  just  begun.  Also  it  takes 
a  rare  breed  of  woman  to  stay  mar- 
ried to  a  husband  who  prevails  in 
spirit,  not  mind  or  body.  Somehow 
I'm  sure  that  the  wive's  "Putting 
Hubby  Through  Award"  seems  very 
inadequate.  If  a  student  misses  a 
lecture,  or  doesn't  show  up  for  a 
clinic  period,  you  should  have  some 
compassion.  He's  not  always  out  on 
the  "links,"  sometimes  he's  home 
cementing  family  relations. 

When  I  was  approached  to  speak 
this  evening,  I  was  informed  that  I 
could  choose  my  own  topic.  I 
thought  of  elaborating  on  secondary 
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palatal     closure     in     the     A/Jax 
mouse,  but  several  of  you  have  al- 
ready   heard    that    one.     Then    I 
thought  about  the  sex  hormone  of 
the  female  cockroach,  but  realized 
that  that  might  be  too  specific  for 
the   ladies.   So  I   considered   airing 
my  great  passion  and  "complain." 
My  point  is  that  when  I  really  began 
to   reflect   on   my   education   these 
past  four  years,  much  to  my  amaze- 
ment, I  found  very  little  to  complain 
about.  In  fact,  with  few  exceptions 
our  class  has  received  a  darn  fine 
dental    education.    There    are    in- 
adequacies   but    they    are    now  in 
the  process  of  being  examined  and 
hopefully  solved.   Thus  in  present- 
ing this  candid  view  of  our  education 
it  simultaneously   appears  to  be  a 
balanced  view.   The  system  is  not 
omnipotent,  and  I  doubt  that  it  ever 
can  be.  It  is  limited  to  an  attempt  to 
help  fulfill  as  many  of  the  student's 
goals    as    are    feasible,    not   all    of 
them.  Many  of  the  deficiencies  are 
being  remedied  with  the  combined 


help  of  the  student,  faculty,  and  ad- 
ministration. But  it's  hard  to  satisfy 
the  needs  of  275  individual  students, 
even  though  they  do  share  a  com- 
mon goal.  For  those  needs  that  can't 
be  adequately  met,  the  student,  on 
an  individual  basis,  will  have  to  take 
up  the  slack  with  a  balancing  of  his 
energies,  attitudes,  and  desires. 

Well,  did  we  get  what  we  paid 
for?  Let  me  answer  it  this  way.  And 
please  understand  that  I  am  not  at- 
tempting to  discourage  the  progres- 
sive trends  blooming  here  at  UNC. 
Quite  the  contrary,  they  can  only 
enhance  the  system  and  help  the 
student.  But  it's  my  firm  belief  that 
even  with  the  heretofore  mentioned 
inadequacies,  inherent  to  the  sys- 
tem or  not,  and  with  any  type  of 
curriculum  set  up  in  the  future  at- 
tempting to  compensate  for  these 
inadequacies  or  not,  the  student  re- 
ceives from  his  education  precisely 
what  he  puts  into  it,  which  in  most 
cases  is  a  great  deal. 
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North  Carolina  Dentists  Comment 
on  Expanded  Duties 

In  conjunction  with  the  UNC  project  to  study  effects  of  expanded  duties 
of  auxiliaries,  the  author  sent  out  a  questionnaire  last  December  for 
private  practitioners'  comments  on  expanded  duty  utilization.  This  article 
includes  samples  of  some  of  the  answers. 

by 

Roy  L.  Lindahl,  D.D.S.,  M.S.* 
and  Mrs.  Sandy  Huff,  B.S.f 

Last  December  many  of  you  received  a  questionnaire  in  the  mail.  The 
results  of  this  questionnaire  are  being  tabulated  now,  and  will  appear  in 
later  publications.  However,  an  analysis  of  the  comments  reveal  that  North 
Carolina  dentists  who  returned  the  questionnaire  have  a  firm  view  of  what 
auxiliaries  should  be  allowed  to  do.  A  sample  of  the  183  comments  is 
below.  Although  the  vast  majority  of  the  comments  were  favorable  to 
some  form  of  expanded  duties,  we  have  tried  to  include  a  cross-section  of 
all  types  of  opinions.  NOTE:  the  term  "EDA"  was  used  to  stand  for 
"Expanded  Duties  Auxiliary." 

The  question  was:  "What  aspects  of  the  expanded  duties  issue  do  you 
think  are  most  important?  How  would  it  affect  you  and  your  practice?" 
These  are  a  few  of  the  answers.  .  .  . 

The  "EDA  idea"  is  probably  the  only  salvation  dentistry  has  in  its  efforts 
to  provide  dental  services  in  the  future.  This  is  especially  true  in  the  rural 
areas  similar  to  where  I  practice.  We  need  help  and  we  need  it  quick  and 
we  are  not  going  to  get  it  in  the  form  of  more  dentists  moving  into  rural 
areas.  The  most  obvious  solution  is  to  allow  some  of  the  basic,  repetitive 
procedures  be  performed  by  less  educated  but  qualified  auxiliaries.  Den- 
tistry has  labored  too  long  under  several  illusions : 

( 1 )  that  placing  matrices,  restorations,  etc.,  are  "so  technical"  that  only 
licensed  dentists  should  perform  these  functions. 

(2)  that  our  great  "technical  and  dexterity"  image  would  be  spoiled  by 
delegating  auxiliaries  some  new  functions. 

(3)  that  patients  may  balk  at  the  EDA  idea.  {Nonsense,  most  patients 
now  feel  fortunate  just  to  be  seen  by  a  dentist!) 

(4)  that  preventive  dentistry  is  for  the  "public  health  boys."  {Actually, 
this  is  the  area  where  we  should  be  devoting  a  full  70-80  per  cent  of  our 
time.  As  it  is  we  spend  at  best  only  10-12  per  cent  of  our  time  in  this 
direction.) 

(5)  that  lay  people  or  our  "hired  help"  are  not  capable  of  performing 
the  EDA  functions  unless  subjected  to  long  formal  educational  programs. 


*  Professor,  Pedodontics  Department,  University  of  North  Carolina  School  of  Dentistry,  Chapel 
Hill,  N.  C.  27514.  Director,  Dental  Demonstration  Practice,  109  Dental  Research  Center,  University 
of  North  Carolina. 

t  Social  Research  Assistant,  Dental  Demonstration  Practice,  109  Dental  Research  Center,  Uni- 
versity of  North  Carolina,  Chapel  Hill,  N.  C.  27514. 
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(Another  nonsensical  idea!  I  am  continually  amazed  by  progress  of  my 
auxiliaries  to  my  "on  the  job"  training  programs  and  these  people  have  at 
most  only  a  high  school  education ) . 

My  idea  of  how  to  best  train  EDA  would  involve  a  minimum  of  formal 
educational  courses  and  a  heavy  emphasis  of  on  the  job  training  with 
frequent  one  day  or  weekend  "special  procedure"  courses  at  nearby  techni- 
cal schools. 


I  feel  that  formal  training  for  the  EDA  is  an  absolute  necessity.  To  leave 
the  training  of  this  type  of  assistant  to  the  dentist  is  the  equivalent  of 
leaving  the  training  of  dentists  to  other  dentists  (an  apprenticeship  ar- 
rangement). My  patients  would  accept  an  EDA  more  readily  if  they  knew 
she  had  a  good  solid  background  for  this  rather  than  on  the  job  training. 
Living  in  a  location  where  manpower  shortage  is  critical,  doing  quadrant 
dentistry  on  20  patients  a  day,  5  days  a  week  and  still  seeing  an  appoint- 
ment book  overcrowded  makes  me  realize  that  the  most  important  effect 
an  EDA  would  have  on  my  practice  is  allow  me  to  work  more  efficiently 
and  help  to  alleviate  some  of  these  problems. 


Formally  trained  ED  As  are  a  nice  ideal  but  they  are  not  a  practical 
solution  to  the  manpower  problem  facing  us  this  year  or  the  next  10  years. 
Therefore,  I  feel  the  dental  assistant  manpower  problem  can  best  be 
solved  {and  the  public  best  served)  by  on  the  job  training  plus  intensive 
short  courses  for  subjects  such  as  x-ray,  etc.  Expanded  duties  for  on  the 
job  trainees  may  not  be  thrown  wide  open.  I'm  sure  there  should  be  some 
restrictions  but  at  the  same  time  I  do  feel  these  people  are  capable  of 
being  adequately  trained  for  many  taslcs  while  on  the  job.  A  very  large 
portion  of  today's  dental  assistants  are  either  married,  widowed,  or  sepa- 
rated, or  just  unable  to  continue  their  education  beyond  high  school. 
There  are  many  very  outstanding  workers  in  this  group  and  because  of 
family  responsibilities  they  could  not  or  would  not  go  to  school  for  ex- 
tended formal  training.  To  eliminate  this  group  as  a  potential  source 
of  employees  would  greatly  compound  (our)  manpower  problems  rather 
than  to  ease  them.  For  (extensive)  training  for  expanded  duties  would 
eliminate  this  source  of  employees.  The  answer  seems  to  be  expand  duties 
within  reason  but  permit  most  training  to  take  place  on  the  job. 


This  will  be  a  real  breakthrough  for  the  GPs.  I  really  feel  the  only 
way  this  program  can  be  successful  is  that  the  dentist  utilizing  the  EDA 
be  very  strict  about  her  or  his  work.  The  men  doing  "poor"  dentistry 
now  are  the  problems  that  will  have  to  be  worked  out.  Who  knows,  it  may 
even  raise  their  quality  of  dentistry  some.  As  far  as  injections,  I  have  never 
known  why  a  girl  could  not  infiltrate  on  the  maxillary  as  well  as  I  can. 
With  the  proper  "Schooling"  or  instruction,  they  could  and  should  be 
allowed  to  give  mandibular  blocks.  This  is  personally  speaking,  but  I  feel 
my  chairside  assistant  could  place  bands,  wedges  and  carve  better  amal- 
gams than  1/4 -Vi    of  the  practicing  dentists  in  this  state,  judging  from 
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some  of  the  work  that  comes  into  my  office  from  "local  men."  I  do  not 
have  an  adequate  answer  as  to  their  proper  training.  I  feel  I  could  teach 
my  girl  to  be  a  damn  good  EDA,  but  on  the  other  hand  I  know  many 
dentists  who  do  not  know  or  do  not  do  good  dentistry  themselves  that 
should  NOT  be  allowed  to  self  train  EDAs.  So  I  guess  UNC  should  work  out 
the  details  of  just  how  much  training  and  how  long  is  necessary.  Please  feel 
free  to  consult  me  and  if  necessary  I  would  enjoy  the  opportunity  for  using 
my  office  in  a  "pilot"  project. 


Generally,   I   would  say   that   we,   as  orthodontists,    utilize   personnel 
rather  well.  Unfortunately,  many  duties  which  are  done  by  assistants  in 
the  specialties  approaches  breaking  the  current  law.  Whether  this  is  due  to 
excessive  permissiveness  on  the  part  of  the  practitioner,  or  an  archaic  law 
is  debatable. 

I  am  fed  up  seeing  lousy  dentistry  performed  by  DDS's  and  DMD's— 
men  who  don't  place  matrices  properly  now  because  they  can't  plug 
amalgam  fast  enough.  I  believe  in  quality  dentistry,  not  quantity.  The  EDA 
program  as  I  see  it  would  promote  assembly  line  dentistry.  The  man  who 
can't  place  a  matrix  properly  is  in  no  position  to  relegate  such  duties  to 
an  auxihary.  When  a  patient  walks  out  of  my  office  with  a  restoration  in 
his  mouth,  he  knows  that  I  did  it  and  that  /  had  to  be  satisfied  with  it 
before  I  released  my  patient.  A  man  who  cuts  preps  part  time  and  acts 
as  a  foreman  most  of  the  time  is  too  busy  to  demand  the  quality  I  de- 
mand of  myself.  My  patients  come  to  me  for  ?ny  work,  not  for  my  aux- 
ihary's.  I  hear  too  often  complaints  about  how  other  doctors  spend  too 
little  time  with  their  patients.  I  feel  such  complaints  will  increase  with  this 
program.  Patients  are  paying  good  fees  for  dental  services  performed  by 
their  dentist.  I  feel  they  are  entitled  to  these  services. 

The  most  important  issue  is  to  provide  quality  dental  services  for 
more  people.  It  seems  to  me  that  the  Board  has  completely  lost  sight  of 
this.  They  are  tangled  up  with  methods— Dentists  should  be  graduated  that 
can  and  will  take  the  responsibility  for  supervision  of  his  auxiliaries  and 
will  be  sure  of  insuring  quality  dentistry.  I  feel  that  when  schools  begin 
graduating  technicians,  the  whole  climate  will  change. 

I  have  only  been  in  practice  for  one  year  and  people  are  already  begging 
for  appointments  that  we  can't  give  them.  We  need  all  the  help  that  we 
can  get.  EDA  assistants  (are)  an  excellent  way  to  help  the  problem. 

The  increasing  demand  for  dental  attention,  in  my  opinion,  makes  it 
mandatory  that  duties  for  auxiliaries  be  expanded  into  areas  where  equally 
good  care  can  be  given  by  auxiliaries  but  always  under  the  direct  super- 
vision and  responsibility  of  the  dentist.  Rather  than  lessen  quality  of 
amalgam  restorations,  for  example— I  believe  in  many  cases  it  would  be 
improved.  Asa  practical  approach  to  providing  increased  care  with  quality 
present  and  new  assistants  could  be  certified  in  areas  of  dental  care;  for 
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example,  an  assistant  with  a  high  school  education  and  one  or  two  years 
experience  as  a  chairside  in  a  dental  office  might  be  eligible  to  attend  a 
one  or  two  day  course  on  polishing  teeth  and  amalgam  and  giving  topical 
fluorides  and  on  successfully  completing  this  be  awarded  a  certificate  for 
this  area  of  dental  care.  Another  two  day  course  on  x-rays  might  be 
available  and  a  certificate  given  for  successfully  completing  it.  The  same 
could  be  true  for  placing  a  matrix  and  wedging;  giving  local  anesthesia; 
taking  alginate  impressions  for  study  models,  etc.  Written  and/or  practical 
examinations  in  each  area  could  be  given,  or  certification  made  by  the 
instructor  {duly  qualified  and  appointed).  The  present  training  programs 
should  be  enlarged  to  train  a  girl  in  all  these  areas  and  award  her  cer- 
tificates in  each  of  the  areas  in  which  she  qualifies  plus  being  designated  a 
CDA  as  in  today's  set  up.  Through  this  approach  a  mother  of  four,  for 
example,  who  does  not  have  the  time  or  the  money  to  take  a  long  formal 
course  and  who  wants  to  work  as  a  dental  assistant  could  over  a  period  of 
time  prove  to  be  a  valuable  asset  to  her  community's  dental  health.  These 
courses  could  be  made  available  to  all  areas  of  the  state.  Many  women 
who  are  capable  could  through  a  program  of  this  type  be  made  available 
to  the  profession.  Certificates  should  be  posted  in  obvious  and  clear  view 
of  the  public.  A  statement  to  the  effect  that  only  assistants  certified  in 
these  {or  this)  areas  are  legally  allowed  to  perform  these  duties  {and  any 
others  performing  these  should  be  reported  to  the  N.  C.  State  Board  of 
Dental  Examiners),  should  be  clearly  apparent  on  each  certificate.  Regu- 
lation presents  an  apparent  problem;  however,  the  same  dentist  who  is 
trusted  today  to  perform  competent  services  for  his  patients  will  be  the 
same  one  supervising  expanded  duties  tomorrow.  Is  it  better  not  to  polish 
amalgam  restorations  due  to  a  crowded  schedule  or  call  on  a  qualified 
assistant  to  do  it  and  face  the  possibility  that  an  unqualified  assistant 
might  attempt  it?  Is  it  better  to  overlook  needed  prophylaxes  due  to  the 
pressure  of  more  demanding  needs  or  to  call  on  a  qualified  assistant  to 
polish,  floss,  and  give  home  care  instructions  after  the  dentist  has  scaled 
the  teeth  {this  is  especially  true  in  the  more  rural  aieas  where  hygientists 
services  are  hard  to  obtain)?  Are  we  to  deny  needed  attention  because 
there  might  be  an  infraction  of  the  regulations?  The  individual  dentist 
can  train  a  girl  well  in  many  areas,  needs  help  in  training  in  many  others, 
and  if  duties  are  to  be  expanded  should  be  required  to  have  it  in  others. 


I  feel  dental  assistants  should  be  allowed  to  perform  all  duties  except 
cutting  hard  and  soft  tissue,  extracting  teeth  and  giving  anesthetics — un- 
der the  supervision  of  the  doctor.  The  doctor  assumes  all  responsibility 
for  all  procedures  in  his  office,  and  must  be  present  during  patient's  treat- 
ment. If  this  policy  were  adopted  it  would  be  necessary  to  spot  check 
the  work  by  a  dental  examiner.  I  feel  this  method  would  actually  im- 
prove the  quality  of  dental  work  done  today.  (For  example)  The  dentist 
too  lazy  to  put  on  a  rubber  dam  would  now  have  the  dam  placed.  In 
making  diagnosis  the  dentist  too  lazy  to  make  study  models  and  pictures 
would  have  it  done  for  him. 
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//  any  more  supervision  is  needed  in  my  office  I  will  have  to  reduce 
my  load  by  V2 .  I  agree  that  the  proper  use  of  auxiliary  personnel  is 
advisable  but  I  fear  that  dentistry  is  about  to  overshoot  the  target. 


Personally,  I  think  anyone  working  in  a  patient's  mouth  needs  formal 
training  of  at  least  two  years,  and  then  only  under  the  supervision  of  a  li- 
censed dentist.  It's  hard  enough  for  a  dentist  to  do  good  work  for  the 
educated  public — these  people  must  be  restored  to  good  dental  health  with- 
out pain  and  at  their  convenience.  How  can  an  untrained  person  do  any- 
thing except  hurt  a  practice?  On  the  job  training  is  impossible  as  far  as  I 
am  concerned  except  possibly  for  chairside  assistants.  Let's  keep  dentistry 
in  North  Carolina  on  a  high  professional  level. 


The  issue  is  extremely  important  and  should  project  beyond  the  statistic 
stage.  The  DDS  in  an  effort  to  upgrade  the  image  of  dentistry  has 
shackled  the  profession  with  unrealistic  approaches.  On  one  hand  we  try  to 
appease  the  demand  for  the  production  of  more  skilled  health  personnel 
and  agree  that  the  public  is  entitled  to  adequate,  accessible  care.  On  the 
other,  we  allow  our  policy  making  groups  to  restrict  a  resource  that  could 
make  responsible,  accessible  health  care  more  so.  Too  long  we  have  been 
concerned  with  {offending)  the  too  well  entrenched  female  help  allied  to 
our  profession  by  allowing  expanded  duties  for  aux.  help.  More  than  the 
Prima  Donna  in  the  hygiene  field  we  need  dedicated  willing  young  women 
to  take  on  expanded  duties.  They  will  welcome  office  supervision  and  we 
dentists  would  welcome  the  opportunity  to  put  our  time  to  more  pro- 
ductive and  skilled  work.  Who  benefits  by  this?  The  patients  on  the 
long  waiting  lists,  the  patients  that  are  (deferred)  for  treatment,  and  who 
are  the  patients?  The  public  that  grant (ed)  us  the  privilege  of  practice  in 
the  first  place. 


I  think  the  EDA  is  a  splendid  idea  and  I  am  all  for  it.  If  used  prop- 
erly it  should  help  us  see  more  patients  and  render  a  better  service,  too. 
However,  I  have  the  ugly  thought  that  this  very  thing  could  lead  to 
poorer  dental  service  to  more  people.  It  has  certainly  happened  in  other 
countries.  Would  this  be  better  than  no  dental  service  at  all  to  so  many 
people?  I  don't  know!  I  feel  that  I  am  guilty  already  of  trying  to  render 
a  service  to  too  many  patients  and  consequently  not  doing  the  thorough 
job  that  I  should.  Would  I  use  the  EDA  to  lessen  my  load,  to  concentrate 
on  the  real  need  or  would  I  use  this  extra  help  to  mass  produce  more 
dentistry? 


The  auxiliaries  must  do  more  and  more  of  the  work  under  the  super- 
vision of  the  dentist.  Just  as  it  would  be  foolish  for  a  businessman  to  do  a 
lot  of  typing,  etc.,  I  think  it  is  poor  business  for  a  dentist  to  do  the  many 
things  in  his  office  that  can  be  done  equally  well  by  qualified  assistants, 
hygienists,  technicians,  etc. 
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I  use  several  auxiliary  personnel  but  this  issue  of  expanded  duties  worries 
me.  Ask  any  dentist  who  really  tries  for  good  work  what  percent  of 
the  dentistry  do  you  see  in  patient's  mouth  that  is  of  acceptable  quality, 
and  not  many  will  answer  50  per  cent.  At  a  time  when  we  need  stricter 
controls  the  efforts  seem  to  be  in  the  opposite  direction.  Many  men  wish 
to  return  to  the  apprentice  situation.  Make  any  change  one  that  will 
improve  the  quality  and  fee  for  our  patients,  and  not  changes  to  increase 
production  and  income  at  the  public's  expense. 


We  should  strive  to  achieve  what  Australia  has  with  its  dental  nurse. 
I  also  think  we  should  consider  including  male  employees  as  ED  As  and 
hygienists. 


Profession  could  put  to  use  the  experience  and  training  of  Dental  Tech- 
nicians leaving  the  military.  While  under  my  command,  several  of  these 
men  learned  to  competently  give  injections,  suture,  place  matrixes  and 
carve  restorations,  take  impressions,  place  temporary  fillings  after  excavat- 
ing gross  decay,  and  even  perform  routine  extractions.  I  would  welcome 
these  men  into  my  practice — at  a  very  good  salary — whenever  the  regula- 
tions allow  for  it.  In  questionnaire,  I  believe  you  referred  mainly  to  fe- 
male EDAs  who  would  require  advanced  training,  but  don't  forget  the  large 
supply  of  trained  military  Dental  Techs. 


/  would  like  to  make  one  observation  which  the  economic  advisors  seem 
to  overlook.  Dentist(s)  are  working  on  real  live  people  with  personalities, 
fears  and  anxieties  which  differ  with  each  individual.  This  must  be  evalu- 
ated by  the  dentist,  and  the  only  way  to  do  this  is  association  with  the 
patient.  People  are  not  inanimate  objects  which  can  be  herded  together 
and  treated  in  mass  production.  Divorcing  the  dentist  from  the  patient  by 
the  use  of  auxiliary  personnel  may  increase  production  but  would  the  in- 
crease in  production  be  worth  the  faith  some  people  will  lose  in  the  dentist 
and  the  profession  as  a  whole. 


I  have  indicated  that  the  EDA  do  all  the  patient  education.  The  reason 
for  this  is  simply  that  the  salary  we  pay  a  hygienist  is  so  high  that  in 
order  to  profit  from  their  services  we  must  flood  them  with  patients. 
They  cannot  be  given  time  to  properly  instruct  the  patient  in  all  these 
other  areas  because  their  "bread  and  butter"  is  cleaning  teeth!!  If  you  do 
give  the  hygienist  time  to  educate  the  patient,  you  must  charge  the  patient 
$40-$50  an  hour  and  most  patients  feel  this  is  an  awful  price  to  pay  to 
"have  their  teeth  cleaned."  Also,  such  a  long  appointment  period  greatly 
reduces  the  number  of  recall  patients  a  hygienist  can  handle — I  would 
need  two  hygienists.  If  the  assistants  were  allowed  to  polish  and  apply 
fluoride,  leave  the  scaling  to  the  hygienist,  and  then  let  patient  education 
become  a  very  big  area  of  your  practice,  managed  by  the  hygienist 
along  with  a  special  assistant  who  would  teach  oral  hygiene  and  preven- 
tion. BRING  ON  THE  EDAs!!! 
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A  Report 


Oral  Irrigation  and  Bacteremia 


T  TSE  of  high-pressure  pump-type 
irrigation  units  by  persons  who 
have  periodontal  (gum)  disease  can 
cause  bacteremia  (the  presence  of 
bacteria  in  the  blood),  according  to 
two  studies  by  dentists  at  the  College 
of  Dentistry  of  Ohio  State  Universi- 
ty- 

The  significance  of  these  findings 
is  important  because  of  the  relation- 
ship between  bacteremia  and  bac- 
terial endocarditis  the  inflammation 
of  the  lining  of  the  heart  membrane 
and  its  connective  tissue  bed  ac- 
cording to  the  reports  published  in 
the  December,  1971  issue  of  the 
Journal  of  Periodontology.  Many  of 
the  microorganisms  implicated  in 
bacterial  endocarditis  are  common 
inhabitants  of  the  gingival  tissue. 
Transient  bacteremia  occurred  fol- 
lowing oral  irrigation  in  2  in  30  in 
persons  with  gingivitis  (mild  peri- 
odontal disease)  and  in  15  in  30  in 
persons  with  periodontitis  (moder- 
ate to  severe  periodontal  disease) . 

Alan  Robert  Romans,  DDS,  MS, 
and  George  R.  App,  DDS,  MS, 
studied  30  persons  who  had  gen- 
eralized, chronic,  mild  papillary 
gingivitis.  None  had  previously 
used  an  oral  irrigator,  and  none 
had  known  diseases  communicable 
through  the  vascular  system. 

Blood  specimens  were  taken  from 
each  person  prior  to  the  study,  then 
each  person  was  instructed  indi- 
vidually in  the  correct  use  of  the 
oral  irrigator.  Pressure  dials  on  the 
units,  calibrated  from  1  to  10,  were 
set  oil  5]  Each  was  told  to  direct  the 


stream  of  water  into  the  gingival 
crevice,  holding  the  tip  of  the  unit 
Vs-  to  V^-inch  away  from  the  gums. 
The  unit  was  used  for  one  minute, 
irrigating  all  tooth  and  gum  crevices. 

Another  blood  specimen  was 
taken  one  minute  after  conclusion 
of  each  test.  Microorganisms  were 
found  in  the  post-irrigation  speci- 
mens of  2  of  the  30  subjects  in  the 
gingivitis  group.  None  of  the  control 
blood  samples  taken  before  use  of 
the  irrigators  yielded  any  microor- 
ganisms when  cultured. 

James  E.  FeUx,  DDS,  MS,  Samuel 
Rosen,  BA,  MS,  PhD,  and  Dr.  App 
(who  participated  in  both  studies) 
tested  the  other  group  of  30  per- 
sons, all  of  whom  had  generalized 
periodontitis  of  at  least  10  teeth. 
Blood  samples  were  taken  before 
and  after  use  of  the  irrigators.  The 
irrigators  were  used  the  same  as  in 
the  tests  of  the  gingivitis  group. 

The  post-irrigation  blood  samples 
from  the  Felix-Rosen-App  study 
showed  microorganism  in  the  cul- 
tures of  15  of  the  30  patients. 

Because  of  the  relationship  be- 
tween transient  bacteremia  and  bac- 
terial endocarditis,  there  is  a  need  to 
reevaluate  the  use  of  oral  irrigation 
units  by  patients  with  periodontal 
disease  who  also  have  a  history  of 
cardiovascular  defects,  the  investi- 
gators concluded. 

Previous  studies  showed  that 
50  per  cent  of  all  cases  of  bacterial 
endocarditis  could  be  traced  to 
gingival  manipulation  leading  to 
gum    hemorrhaging.    Patients    who 
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have  had  rheumatic  heart  disease, 
arteriosclerotic  heart  disease,  septal 
defects,  injured  heart  valves,  pros- 
thetic valves  and  a  history  of  cardio- 
vascular surgery  are  particularly 
subject  to  endocarditis  developing 
from  periodontitis. 

The  clinicians  said  further  inves- 
tigation is  needed  in  a  number  of 
related  areas.  These  include: 

(1)  Evaluation  of  the  incidence 
of  transient  bacteremia  to  total 
patient  evaluation. 

(2)  Clarification  of  the  occur- 
rence and  significance  of  systemic 
bacteremia  following  all  oral  physio- 
therapy procedures. 

(3)  Investigation  of  the  use  of 
oral  irrigation  units  utiUzing  higher 


water  pressures  than  those  used  in 
current  studies,  with  persons  who 
have  healthy  gums. 

Drs.  Romans  and  Felix  were 
graduate  students  in  the  Department 
of  Periodontology  at  the  College  of 
Dentistry  at  the  time  of  the  investi- 
gations. Dr.  App  is  Professor  Chair- 
man and  Graduate  Director  of  the 
same  department.  Dr.  Rosen  is  a 
Professor,  College  of  Dentistry,  and 
Professor,  Academic  Faculty  of 
Microbial  and  Cellular  Biology, 
Ohio  State  University. 

The  American  Academy 
OF  Periodontology 
211  East  Chicago  Ave. 
Chicago,  III.  60611 
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Official  Position 

of 

American  Society  of  Oral  Surgeons 

on 
National  Health  Care"^ 


It  is  not  uncommon  for  physicians  within  the  specific  limits  of  their 
state  licenses  to  manage  problems  within  the  oral  cavity  and  its  supporting 
structures.  This  overlap  of  dental  practice  has  been  long  known  and  poses 
special  problems  with  the  emergence  of  legislation  authorizing  compen- 
sation for  the  services  of  a  specific  provider  rather  than  for  a  specific 
service.  This  first  occurred  in  certain  facets  of  Title  XVIII  (Medicare) 
and  Title  XIX  (Medicaid)  of  the  Social  Security  Act.  With  the  enactment 
of  this  legislation,  discrimination  against  specific  providers  of  health 
services  was  officially  sanctioned. 

Today,  we  are  faced  with  several  new  proposals  for  health  legislation, 
most  of  which  provide  for  unlimited  services  of  a  physician.  As  is  true 
with  Medicare  and  Medicaid,  these  national  health  programs  would  deny 
recognition  of  covered  oral  health  care  when  provided  by  a  dentist,  yet 
recognize  the  same  services  and  care  if  performed  by  a  physician.  At  a  time 
when  the  lack  of  health  manpower  in  this  country  is  a  major  considera- 
tion in  the  implementation  of  any  national  health  program,  it  is  inap- 
propriate to  deprive  the  public  of  available  services  by  use  of  discriminatory 
measures  which,  in  effect,  decrease  the  number  of  qualified  providers. 

It  is  acknowledged  that  the  extent  of  services  covered  under  any  national 
health  program  is  a  decision  to  be  made  by  the  Congress  and  the  public. 
Once  a  procedure  or  treatment  is  designated  as  covered  under  any  program, 
however,  it  must  be  recognized  that  the  only  valid  criterion  for  determining 
reimbursement  to  the  consumer  or  provider  is  whether  the  professional 
service  and  care  is  provided  by  a  person  legally  entitled  to  render  such 
service.  Under  no  circumstances  should  the  degree  or  discipline  of  a 
duly  licensed  provider  be  a  factor  in  determining  his  eligibility. 

Therefore,  it  is  strongly  contended,  that  ANY  LEGISLATION  THAT 
INCLUDES  HEALTH  CARE  OF  A  NATURE  THAT  A  DENTIST  IS 
LICENSED  TO  RENDER  SHOULD  INCLUDE  THE  SERVICES  OF 
DENTISTS  AS  CONTRACTUAL  PROVIDERS. 

The  providing  of  rehef  and  control  of  pain,  surgical  care  of  trauma  to 


•  Adopted  by  ASOS  House  of  Delegates,  October,  1971. 
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the  oral  and  contiguous  structures,  and  rehabilitative  surgery  for  defects 
and  diseases  of  the  oral  and  maxillofacial  area  are  within  the  professional 
purview  and  competence  of  the  dental  practitioner.  Moreover,  the  diag- 
nosis and  non-surgical  management  of  oral  diseases  also  are  professionally 
recognized  services  provided  by  members  of  the  dental  profession. 

The  American  Society  of  Oral  Surgeons  considers  it  a  responsibility 
to  the  citizenry  of  the  United  States,  their  dental  colleagues  and  its  mem- 
bers to  express  concern  regarding  the  possibility  of  such  discrimination  and 
views  its  position  as  imperative  and  in  the  best  interest  of  the  public 
health  of  the  nation. 

Further,  the  testimony  before  any  governmental  agency  should  be  de- 
voted to  the  "essentiality"  of  dental  care,  now  a  policy  of  the  American 
Dental  Association,  with  the  highest  priority  on  emergency  dental  care, 
including  dental  services  such  as  control  of  bleeding,  control  of  life- 
hazardous  oral  and  maxillofacial  conditions,  for  example,  oral  cancer  and 
cellulitis;  disfiguring  oral  and  maxillofacial  deformities,  relief  of  severe 
pain,  treatment  of  injuries  to  the  teeth  and  supporting  tissues  and  elimina- 
tion of  major  acute  infection.  In  addition,  the  American  Society  of  Oral 
Surgeons  supports  the  position  of  the  American  Dental  Association  for 
the  provision  of  preventive  dental  care  to  the  needy  children  of  this  nation. 
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Items  of  Interest 


Champus  Guidelines  Issued 

Officials  of  the  Civilian  Health 
and  Medical  Program  of  the  Uni- 
formed Services  (CHAMPUS)  an- 
nounced that  expectant  mothers 
eUgible  for  CHAMPUS  benefits  are 
authorized  dental  care,  if,  in  the 
opinion  of  the  attending  physician 
and  dentist,  the  dental  care  is  neces- 
sary during  the  pregnancy  to  pro- 
tect the  health  of  the  expectant 
mother  and  the  unborn  child.  In 
response  to  numerous  inquiries  that 
,  have  been  received  by  CHAMPUS 
regarding  the  scope  of  dental  care 
which  is  authorized,  CHAMPUS  of- 
ficials have  announced  the  following 
guidelines. 

Dental  care  required  to  eliminate 
foci  of  infection  which  might  prove 
detrimental  to  the  health  of  the  ex- 
pectant mother  or  unborn  child  is 
authorized  to  include  extraction  of 
teeth,  endodontics,  periodontics, 
restoration  of  carious  teeth,  oral  hy- 
giene treatment  and  those  diagnos- 
tic procedures  necessary  to  provide 
the  aforementioned  care.  Gold  res- 
torations are  authorized  but  only 
if  the  doctor  is  unable  to  adequately 
restore  the  tooth  by  means  of  amal- 
gam or  another  accepted  dental  ma- 
terial other  than  gold.  CHAMPUS 
will  also  authorize  the  replacement, 
by  means  of  a  prosthetic  appli- 
ance, of  a  tooth  or  teeth  extracted 
during  the  pregnancy.  However,  the 
replacement  of  teeth  that  were  miss- 
ing prior  to  the  pregnancy  is  not 
authorized  unless  the  absence  of 
said  teeth  will  result  in  marked 
diminution  of  the  masticatory  pro- 
cess, thereby  resulting  in  nutritional 
deficiencies  which  could  seriously 
compromise    the    pregnancy.    If    a 


prosthetic  appliance  is  provided  to 
replace  teeth  not  extracted  during 
the  pregnancy,  written  justification 
for  this  care  from  the  physician  and 
dentist  must  be  submitted  with  the 
claim.  Replacement  of  teeth,  when 
authorized,  must,  of  course,  be  ac- 
complished by  the  most  economical 
means  that  will  adequately  restore 
the  dentition. 

Statements  of  charges  for  autho- 
rized dental  care  must  be  submitted 
to  CHAMPUS,  upon  completion 
of  treatment,  on  DA  Form  1863-2 
and  must  be  accompanied  by  a 
statement  from  the  patient's  obste- 
trician verifying  the  pregnancy  and 
giving  the  estimated  or  actual  date 
of  delivery.  Preauthorization  for 
dental  care  is  not  required.  Authori- 
zation for  dental  care  terminates 
with  the  termination  of  the  preg- 
nancy, with  the  exception  that  those 
teeth  extracted  during  the  later 
stages  of  pregnancy  may  be  re- 
placed within  a  reasonable  time 
subsequent  to  the  termination  of 
the  pregnancy. 

Minnesota  Dentists  Favor 
Expanded  Functions  Aux. 

Most  dentists  in  Minnesota  are 
in  favor  of  turning  more  of  their 
duties  over  to  a  trained  assistant, 
though  considerable  doubt  was  ex- 
pressed about  delegating  such  tasks 
as  filling  teeth  or  drilling  out  cavi- 
ties. 

A  1971  survey  of  Minnesota's 
2,200  dentists  indicated  that  over 
90  percent  of  the  2,040  dentists 
who  responded  felt  that  an  ex- 
panded duty  auxiliary  would  per- 
mit them  to  provide  more  dental 
services  and  to  concentrate  on  treat- 
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ment  requiring  their  specific  skill 
and  judgment.  But  only  17  per- 
cent felt  that  cavity  preparation 
should  be  among  the  assistant's  new 
duties. 

According  to  their  responses, 
most  dentists  felt  that  patients 
would  be  receptive  to  receiving 
more  dental  services  from  a  trained 
auxiliary.  Nearly  70  percent  of  the 
respondents  felt  that  the  employ- 
ment of  an  expanded  duty  auxiliary 
might  result  in  greater  income  for 
the  dentists,  and  one-third  foresaw 
the  possibility  of  a  reduction  in 
patient  fees. 

In  general,  the  younger  dentists 
in  Minnesota,  most  of  whom  had 
exposure  in  dental  school  to  a  pro- 
gram involving  an  expanded  duty 
auxiliary,  were  more  optimistic  than 
their  older  counterparts  about  the 
various  advantages  which  could  re- 
sult from  the  utilization  of  ex- 
panded duty  assistants. 

University  of  Iowa 

Offers  Graduate  Program 

The  University  of  Iowa  offers  a 
graduate  program  for  dentists  who 
wish  to  prepare  for  careers  in  teach- 
ing by  combining  theory  from  the 
behavioral  sciences  with  supervised 
teaching  experience  in  the  College 
of  Dentistry.  Research  in  educa- 
tional practices  is  the  central  theme 
of  the  program,  and  each  course  of 
study  is  tailored  to  meet  individual 
interests  and  abilities.  Two  years  of 
study  lead  to  the  MS  degree,  and 
the  PhD  is  possible  with  additional 
academic  pursuit.  A  limited  num- 
ber of  post  doctoral  fellowships 
carry  stipends  of  $7,000  per  year 
plus  tuition.  Additional  information 
can  be  obtained  by  writing  Dr. 
D.  E.  Killip,  College  of  Dentistry, 


The  University  of  Iowa,  Iowa  City, 
Iowa  52240. 


Hi 

Guilford  County  Dental  Society 
Celebrates  Golden  Anniversary 

On  October  12,  1971,  the  Guil- 
ford County  Dental  Society  cele- 
brated its  50th  year  of  existence. 
Special  honor  was  given  to  its  three 
surviving  charter  members:  Dr. 
T.  E.  Sikes,  Sr.,  Dr.  C.  C.  Poin- 
dexter,  and  Dr.  H.  A.  Edwards. 

Above  Dr.  T.  E:  Sikes,  Sr.  (left) 
slices  the  Golden  Anniversary  Cake 
with  the  assistance  of  Dr.  Julian  R. 
Rogers,  president  of  the  Guilford 
County  Dental  Society. 

It  was  a  gala  occasion  with  all 
members  wearing  hats  with  the  year 
they  joined  the  Society  lettered  on 
them.  Someone  who  represented 
each  era  spoke  about  dentistry  dur- 
ing that  period.  There  were  exhibits 
of  equipment,  books,  and  cata- 
logues used  50  years  ago.  Dr.  Neal 
Sheffield,  Sr.,  showed  movies  of 
members  of  the  Society  which  he 
made  in  1934  and  1935. 

(Continued  on  page  45) 
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Program 

SUNDAY,  MAY  14 

8 :  00  a.m.     Golf  Tournament — Pinehurst  Country  Club 
12:00  Noon  American  College  of  Dentists  Luncheon — Crystal  Room 
1:30  p.m.     Registration  Desk  Opens 
3:00  p.m.     Table  Clinics — Cardinal  Ballroom 
4:00  p.m.     Board  of  Directors,  Dental  Foundation  of  N.  C,  Inc.  — 

Azalea  Room 
5:30  p.m.     Social  Hour — Poolside 

Honoring  N.  C.  Dental  Auxiliary 
8:30  p.m.     First  General  Session — Cardinal  Ballroom 
Presiding:  Wade  H.  Breeland,  D.D.S. 
Invocation:  R.  B.  Barden,  D.D.S. 
Recognition  of  guests  and  allied  organizations 
Address:    Wade   H.   Breeland,   D.D.S.,   President,  North 

Carolina  Dental  Society 
Address:    Louis    A.    Saporito,    D.D.S.,    President-Elect, 

American  Dental  Association 
Report:  John  M.  Faust,  D.D.S.,  Trustee,  Fifth  District 
Nominations  for  officers  1972-73 
MONDAY,  MAY  15 
7:30  a.m.     District  Officers  Breakfast — Crystal  Room 
9:00  a.m.     Commercial  Exhibits  Open 

9:00  a.m.     An  Evaluation  of  Modern  Restorative  Dental  Materials  and 
Technics  Designed  for  Chnical  Success — Cardinal  Ball- 
room 
Ralph  W.  Phillips,  M.S.,  D.Sc,  Indianopolis,  Indiana 
Moderators:  David  H.  Freshwater,  D.D.S.;  J.  B.  Freed- 
land,  D.D.S. 
10:45  a.m.     Their  Smile — This  is  Your  Life — Cardinal  Ballroom 
M.  L.  Butterworth,  Jr.,  D.D.S.,  Plantation,  Florida 
Moderators:  Kenneth  M.  Ray,  D.D.S.;  Baxter  B.  Sapp,  Jr., 
D.D.S. 
12:00  Noon  International  College  of  Dentists  Luncheon — Crystal  Room 
2:00  p.m.     Dr.  Phillips,  continued — Cardinal  Ballroom 

Moderators:  David  H.  Freshwater,  D.D.S.;  J.  B.  Freed- 
land,  D.D.S. 
3:15  p.m.     Dr.  Butterworth,  continued — Cardinal  Ballroom 

Moderators:  Kenneth  M.  Ray,  D.D.S.,  Baxter  B.  Sapp,  Jr., 
D.D.S.;  Pearce  Roberts,  Jr.,  D.D.S. 
Commercial  Exhibits  Close 
Fraternity  Hours 

Aloha  Carnival  Reunion — London  Grill 
Dental  Alumni  Association  of  Medical  College  of  Virginia, 
Social  Hour  and  Dinner — Crystal  Room 
8 :  30  p.m.     Second  General  Session — Cardinal  Ballroom 
Presiding:  Wade  H.  Breeland,  D.D.S. 
Invocation:  Robert  H.  Watson,  D.D.S. 
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5:00 

p.m. 

5:00 

p.m. 

5:30 

p.m. 

6:00 

p.m. 

t 


Report:    James    A.    Harrell,    D.D.S.,    President,    Dental 

Foundation  of  N.  C,  Inc. 
Dental  Education  and  Research  on  Dental  Auxiliaries — 
James  W.  Bawden,  D.D.S.,  Dean,  UNC  School  of  Den- 
tistry 
Post-payment  Plan  for  Dentists — John  P.  Carr,  vice  presi- 
dent, Master  Charge  Division,  First  Citizens  Bank  & 
Trust  Company,  Raleigh 
Election  of  Officers 

Selection  of  site  for  1974  Annual  Session 
TUESDAY,  MAY  16 
7:30  a.m.     Past  President's  Breakfast — Crystal  Room 

Presiding:  W.  L.  Hand,  Jr.,  D.D.S. 
9:00  a.m.     Commercial  Exhibits  Open 

9:00  a.m.     How  to  Save  More  Tax  Free  Dollars  .  .  .  Professional  In- 
corporation— Cardinal  Ballroom 
Robert  P.  McGraw,  D.D.S.,  Independence,  Missouri 
Moderators:  Mitchell  W.  Wallace,  D.D.S. ;  Guy  R.  Willis, 
D.D.S. 
10:45  a.m.     Dr.  McGraw,  continued — Cardinal  Ballroom 

Moderators:  J.  O.  Thorpe,  D.D.S.;  Claibourne  W.  Poin- 
dexter,  D.D.S. 
2:00  p.m.     Dr.  McGraw,  continued — Cardinal  Ballroom 

Moderators:  J.  O.  Thorpe,  D.D.S.;  James  H.  Lee.,  D.D.S. 
3:45  p.m.     Dr.  McGraw,  continued — Cardinal  Ballroom 

Moderators:   Mitchell  W.  Wallace,  D.D.S.;  Pearce  Rob- 
erts, Jr.,  D.D.S. 
5:00  p.m.     Commercial  Exhibits  Close 
5:30  p.m.     Reception — Azalea  Room 

Honoring  members  and  new  members 
7:00  p.m.     Annual  Banquet — Dining  Room 

Toastmaster:  Robert  B.  Litton,  D.D.S. 

Invocation:  James  A.  Harrell,  D.D.S. 

Presentation  of  President's  Emblem:   S.  Everett  Moser, 

D.D.S. 
Golf  Awards:  John  H.  Dixon,  D.D.S. 
8:30  p.m.     Entertainment  by  the  Dismembered  Tennesseans — Cardinal 

Ballroom 
9:30  p.m.     Dance — Cardinal  Ballroom 

Featuring  the  music  of  Boyce  Roberts  and  the  Executives 
WEDNESDAY,  MAY  17 
9:30  a.m.     Projected  Clinics — Cardinal  Ballroom 
11 :30  a.m.     Third  General  Session — Cardinal  Ballroom 
Presiding:  Wade  H.  Breeland,  D.D.S. 
Invocation:  Richard  P.  Bclton,  D.D.S. 
Installation  of  Officers 
Drawing  for  door  prizes 
Adjournment,  sine  die 
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Essayist 


RALPH  W.  PHILLIPS,  M.S.,  D.Sc. 

Assistant  Dean  for  Research 

and 

Research  Professor  of  Dental  Materials 

Indiana  University  School  of  Dentistry 


Monday,  May  15,  9:00  a.m.  and  2:00  p.m. 


Cardinal  Ballroom 


AN  EVALUATION  OF  MODERN  RESTORATIVE  DENTAL 
MATERIALS  AND  TECHNICS  DESIGNED  FOR  CLINICAL 

SUCCESS 

This  presentation  is  concerned  with  the  newer  advances  in  this  field  and 
includes  biological  considerations  in  the  selection  and  use  of  dental  ma- 
terials; the  clinical  significance  of  marginal  leakage  and  the  comparative 
ability  of  various  restorative  materials  to  resist  caries  and  the  merits  of 
fluoride  containing  cements  and  restoratives;  the  current  status  of  adhesive 
restorative  systems,  including  pit  and  fissure  sealants,  will  be  summarized; 
recent  research  with  the  amalgam  restoration  including  minimal  mercury 
technics  and  spherical  alloys;  a  critical  evaluation  of  newer  silicate  and 
resin  formulations;  an  evaluation  of  the  composite  resins  including  clinical 
observations  on  their  use  in  Class  IV  and  Class  II  restorations;  a  discus- 
sion of  the  new  carboxylate  and  zinc  oxide-eugenol  permanent  cementing 
agents.  This  talk  will  clarify  some  of  the  controversy  related  to  the  many 
new  products  and  claims  made  for  them,  as  well  as  emphasizing  manipula- 
tive factors  which  affect  their  success.  The  clinical  application  will  be 
continually  stressed. 
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Essayist 


M.  L.  BUTTERWORTH,  JR.,  D.D.S. 

Plantation,  Florida 


Monday,  May  15,  10:45  a.m.  and  3:30  p.m.  Cardinal  Ballroom 


THEIR  SMILE— THIS  IS  YOUR  LIFE 

All  successful  practices  are  built  upon  satisfied  patients.  Esthetics  is  one 
of  the  least  understood  facets  of  dentistry. 

Drs.  Frush  and  Fisher  have  applied  the  S.P.A.  factor  to  dentistry,  and 
have  coined  the  descriptive  word  "Dentogenics,"  which  means  the  restora- 
tion adds  to  that  person's  charm,  character,  and  dignity  in  a  fully  ex- 
pressive smile. 

The  application  of  the  S.P.A.  factors  (Sex,  Personality,  and  Age)  gives 
the  dentist  certain  guidelines,  which,  if  followed,  will  assure  the  pleasing 
appearance  the  patient  and  the  doctor  seek. 

This  session  will  cover  all  the  factors  necessary  to  create  pleasing  esthetics 
which,  in  turn,  controls  the  psychological  happiness  and  personal  ac- 
ceptance of  complete  dentistry  by  the  patient.  The  smile  on  his  lips  must 
be  a  reflection  of  the  smile  in  his  mind. 
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Essayist 


ROBERT  P.  McGRAW,  D.D.S. 

Independence,  Missouri 


Tuesday,  May  16,  9:00  a.m.  to  12:00  noon  Cardinal  Ballroom 

2:00  p.m.  to  5:00  p.m. 

HOW  TO  SAVE  MORE  TAX  FREE  DOLLARS- 
PROFESSIONAL  INCORPORATION 

Professional  incorporation  and  group  practice  offer  a  practical  and  ef- 
fective vehicle  to  enable  one  to  practice  in  an  enjoyable  manner  and  yet 
provide  quite  adequately  for  a  comfortable  retirement — tax  free. 
This  seminar  will  emphasize  the  following: 

Income  range  necessary  to  make  incorporation  practical. 

Articles  of  Incorporation 

Employment  contracts 

Partnership  agreements  for  ownership  of  buildings,  equipment,  etc. 

Profit  sharing  and  pension  trust  instruments  allowing  for  0  to  80 

per  cent  of  taxable  income  to  be  set  aside  tax  free  and  tax  sheltered. 

Freezing  of  Keogh  plans. 
Corporate  liability  as  compared  to  partnership  liability. 
Personal  ownership  of  equipment  and  leaseback  to  corporate  entity. 
Recapture   of  investment  credit  and  depreciation  on  personal  tax 

return. 
Freedom  from  the  trivia  of  administration  through  utilization  of  trained 

management.  How  to  merge  one  or  more  practices. 
Board  of  Directors  meetings;  agenda,  record  keeping,  etc. 
Group  purchase  economy 

Spread  of  income  and  expenses  as  per  department 
Fair  and  equitable  liquidation  of  one's  practice  in  event  of  death, 

disability  or  retirement 
Proper  utilization  of  all  ancillaries;  scheduling,  etc. 
Contractual  employees  v/s  salaried 
Fringe  Benefits 
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A.  D.  A.  Guest  Speakers 


LOUIS  A.  SAPORITO,  D.D.S. 

Newark,  New  Jersey 

President-Elect 

American  Dental 

Association 


JOHN  M.  FAUST,  D.D.S. 

Hattiesburg,  Mississippi 

Fifth  District  Trustee 

American  Dental 

Association 


Sunday,  May  14  8:30  p.m. 

ASSOCIATION  AFFAIRS  1972 

Dr.  Saporito  was  elected  president-elect  of  the  American  Dental  As- 
sociation in  October  of  1971.  Prior  to  his  election  as  president-elect.  Dr. 
Saporito  served  six  years  on  the  Association's  Board  of  Trustees. 

A  1922  graduate  of  Columbia  University  School  of  Dental  and  Oral 
Surgery,  Dr.  Saporito  served  as  an  instructor  in  dentistry  and  oral  surgery 
at  the  university  until  1948.  In  1963,  he  became  an  assistant  clinical 
professor  in  dentistry  at  the  university.  He  is  a  general  practitioner. 

Additional  teaching  positions  are,  as  consultant  to  Veterans  Administra- 
tion Hospital,  East  Orange,  N.  J.,  to  the  VA  Newark  regional  office 
and  to  the  VA  Central  Office  in  Washington,  D.  C,  and  to  St.  Barnabas 
Hospital  in  Newark. 

Sunday,  May  14  8:30  p.m. 

TRUSTEE'S  REPORT 

Dr.  Faust  was  elected  trustee  for  the  Fifth  District  of  the  American 
Dental  Association  in  October  1971. 

Dr.  Faust,  who  maintains  a  dental  practice  limited  to  orthodontics, 
represents  dentists  from  Alabama,  Florida,  Georgia,  Mississippi,  North 
and  South  Carolina  and  Virginia. 

Born  in  1922  in  McComb,  Miss.,  he  received  his  dental  degree  in 
1944  from  the  University  of  Tennessee  College  of  Dentistry  and  com- 
pleted postgraduate  study  in  orthodontics  in  1951. 

He  is  a  past-president  of  the  Forrest  County  (Miss.)  Dental  Society, 
the  East  District  Dental  Society,  and  the  Mississippi  Dental  Association, 
He  has  been  a  member  of  the  ADA  House  of  Delegates  since  1965. 
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Table  Clinics 

Sunday,  May  14,  3:00  p.m.  Cardinal  Ballroom 

1.  Two  Way  Prevention,  David  F.  Edwards,  Raleigh. 

2.  Patient  Relations,  Burton  Horwitz,  Raleigh. 

3.  Dull  Doctor,  Colin  P.  Osborne,  Lumberton. 

4.  Centric  Occlusion  in  Crown  and  Bridge  Dentistry,  John  F.  Povlich, 
Raleigh. 

5.  Splinting  for  Periodontally  Involved  Teeth,  Robert  H.  Sager,  Raleigh. 

6.  Diagnosis  for  Serial  Extractions,  Vonnie  B.  Smith  and  Arthur  Stone, 
Raleigh. 

7.  Holland  Study  Club,  Jerry  Wood,  Selma. 

8.  Parallelism  in  Dental  Radiography,  Ramon  G.  Plowden,  McAdenville. 

9.  The  Use  of  the  Lingual  Arch  as  a  Space  Maintainer,  P.  E.  Turner, 
Shelby. 

10.  The  Repositioning  of  the  Gingival  Attachment  of  the  Mandibular 
Labial  Frenum  Inferiorly  to  Prevent  or  Stop  Labial  Stripping  of  Man- 
dibular Incisors,  H.  E.  Plaster  and  H.  E.  Plaster,  Jr.,  Shelby. 

11.  Efficient — Effective  Charting  of  the  Mouth,  Diane  B.  Langevin, 
C.D.A.,  and  Linda  Steele,  C.D.A.,  Charlotte. 

12.  Eruption  Guidance,  James  H.  Taylor,  Asheville. 

13.  Time  Savers,  Jo  Singleton  and  Barbara  Hawkins,  Buncombe  County 
Dental  Assistants  Society,  Asheville. 

14.  Fixed  Bridge  Repair,  Frank  G.  Atwater,  Greensboro. 

15.  Biopsy:  Rationale  and  Techniques,  E.  J.  Burkes,  Jr.,  Chapel  Hill. 

1 6.  Malpractice  in  the  Dark  Room,  John  Preece,  Chapel  Hill. 

17.  Occlusion — Equilibration,  Guy  E.  Haddix,  Statesville. 

18.  Pre-Prosthetic  Surgery — Vestibuloplasty  With  Graft,  Dept.  of  Oral 
Surgery,  UNC  School  of  Dentistry. 

19.  Prevention,  Terry  Johnson,  Sparta. 

20.  Composite  Restorations,  Fred  Smith  and  Ken  Phillips,  Winston-Salem. 


Projected  Clinics 

Wednesday,  May  17,  9:30  a.m.  Cardinal  Ballroom 

1 .  Class  II  Composite  Restoration,  C.  L.  Sockwell. 

2.  North  Carolina  Dentists'  Attitude  Toward  Expanded  Duties  for  Dental 
Auxiliaries,  Roy  L.  Lindahl  and  C.  W.  Douglass. 

3.  Biopsy  Technic  and  Rationale,  Jerry  Patterson  and  E.  Jeff  Burkes. 

4.  Malpractice  in  the  Dark  Room,  John  Preece. 

5.  Apical  Closure  Subsequent  to  Periaphical  Pathosis,  Stuart  Fountain. 

6.  A  Vitamin  C  Test,  A.  J.  Bullard  and  Douglas  Hill. 

7.  Programs  in  Oro-Facial  Pain  Control  at  UNC  School  of  Dentistry  and 
Dental  Research  Center,  John  M.  Gregg. 
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Commercial  Exhibits 

Monday,  May  15,  9:00  a.m.  to  5:00  p.m. 
Tuesday,  May   16,  9:00  a.m.  to  5:00  p.m. 

North,  South   &  Dogwood  Rooms 
&  Cardinal  Ballroom — Lobby 

You  are  urged  to  visit  the  commercial  exhibits.  The  manufacturers, 
dealers,  laboratories  and  other  organizations  will  be  represented  by  highly 
qualified  people  who  can  give  you  helpful  hints  on  economical  and  in- 
telligent buying. 

Firm  Name  Booth 

Astra    Pharmaceutical    Products,    Inc.,    Worcester,    Massachusetts 50 

Block   Drug   Company,   Inc.,   Jersey   City,  New  Jersey 64 

Bosworth.    Harry   J.    Company,    Chicago,    Illinois 66 

Buffalo-Novocol  Dental  Manufacturing  Companies,  Inc.,  Brooklyn,  New  York....  67 

Burton  Dental  Laboratory,  Raleigh,  North  Carolina 4 

Cambiare,  Ltd.,  Greensboro,  North  Carolina 56  &  57 

Cameron-Miller  Surgical  Instruments  Company,  Chicago,  Illinois 21 

Carolina  Dental  Laboratory,  Inc.,  Raleigh,  North  Carolina 39 

Charlotte  Laboratory,  Inc.,  Charlotte,  North  Carolina 47 

Clev-Dent,    Cleveland,    Ohio 16 

Codesco/Keener  Supply  Division,  Asheville,  North  Carolina 44 

Coe  Laboratories,  Inc.,  Chicago,  Illinois 13 

Creative  Ceramics,  Inc.,  Austell,  Georgia 12 

Davies-Rose-Hoyt,    Needham,    Massachusetts 29 

Dental  Ceramics  Laboratory,  Raleigh,  North  Carolina 34 

Den-Tal-Ez  Manufacturing  Company,  Des  Moines,  Iowa 20 

Denta-Scope,    Miami,   Florida 46 

Dentsply  International,  Inc.,  York,  Pennsylvania 69,  70  &  71 

Janar  Company,   Inc.,  Grand   Rapids,   Michigan 41 

Johnson  &  Johnson,  New  Brunswick,  New  Jersey 83 

Kerr  Manufacturing  Company,  Romulus,  Michigan... 53 

Lactona  Corporation,  Morris  Plains,  New  Jersey 30 

Lee  Pharmaceutical,  South  El  Monte,  California 14 

Life-Like  Ceramics,   Inc.,   Atlanta,   Georgia 52 

Lilly,  Eli  &  Company,  Indianapolis,   Indiana 63 

Litton  Dental  Products,  Raleigh,  North  Carolina ....26  &  27 

Magna  Laboratories,  Inc.,  New  York,  New  York 74 

Merrell  National  Laboratories,  Cincinnati,  Ohio 3 

Midwest  American.   Melrose  Park,  Illinois 7,  8  &     9 

Mizzy,  Inc.,  New  York,  New  York 37 

National  Dental  Supply  Company,  Abington,  Pennsylvania 65 

Ney,  J.  M.  Company,  Bloomfield,  Connecticut 28 

Noble  Dental  Laboratory,  Raleigh,  North  Carolina 45 

Oral  B  Company,  Bedford  Hills,  New  York 17 

Parke,  Davis  &  Company,  Detroit.  Michigan 81 

Pelton  &  Crane  Company,   Charlotte.  North  Carolina 78  &  79 

Powers  &  Anderson   Dental   Supply,  Charlotte,  North  Carolina 75,  76,  77  &  80 

Preferred  Dental  Laboratory,  Inc.,  Goldsboro,  North  Carolina 38 

Premier  Dental  Premier  Dental  Products  Company.  Philadelphia,  Pennsylvania 51 

Proctor  &  Gamble  Distributing  Company,  Cincinnati,  Ohio 54 
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Professional  Budget  Plan,  Madison,  Wisconsin 42 

Professional  Sales  Associates,  Inc.,   Elk  Grove  Village,  Illinois 10  &  11 

Record-0-Fone,  Raleigh,  North  Carolina 19 

Ritter   Company,    Rochester,    New   York 48   &  49 

Rothstein  Dental  Laboratories,  Inc.,  Washington,  District  of  Columbia 43 

Safeguard  Business  Systems,  Inc.,  Wilmington,  North  Carolina 24 

Saunders,  W.  B.  Company,  Philadelphia,  Pennsylvania _...  82 

Siemens    Corporation,    Iselin,    New    Jersey 22    &  23 

Squire  Dental  Studio,  Inc.,  Charlotte,  North  Carolina 15 

Sturgis,  J.  Minor  Porcelain  Laboratory,  Atlanta,  Georgia 40 

Sullivan  Laboratories.  Washington,  District  of  Columbia 18 

Teledyne  Aqua  Tec  Corporation,  Fort  Collins,  Colorado 68 

Teledyne  Densco,   Inc.,  Denver,  Colorado 55 

Thompson  Dental  Company,  Greensboro,  North  Carolina 58,  59,  60,  61  &  62 

Tincher  Dental  Laboratories,  Inc.,  Charleston,  West  Virginia 84 

Unitek    Corporation,    Monrovia,    California 1    &     2 

Vacudent  Sales  Corporation,  Salt  Lake  City,  Utah 5  &     6 

Valtronic  Corporation,  Bronx,  New  York 35  &  36 

Vick  Chemical  Company,  Binghamton,  New  York 25 

White,  S.  S.  Company,  Philadelphia,  Pennsylvania 72  &  73 

Woodward  Prosthetic  Company,  Greensboro,  North  Carolina 31,  32  &  33 

116th  Annual  Session  Committee 

M.  L.  Cherry,  General  Chairman 
Darden  Eure,  Jr.  Otis  F.  Hendren 

Donald  D.  Gulp  L.  P.  Megginson,  Jr.  Robert  B.  Litton 

Arrangements:  Darden  Eure,  Jr.,  chairman;  David  H.  Simpson,  J.  Sidney 
Hood,  William  D.  Burns,  Kenneth  D.  Owen. 

Projected  Clinics:  James  A.  Privette,  chairman;  H.  V.  Murray,  Jr.,  Wil- 
liam A.  Mynatt,  Robert  Caviness,  Wayne  H.  Ridout,  Wallace  Honeycutt. 
Table  Clinics:  Wilburn  A.  Davis,  chairman;  Eldon  H.  Parks,  Neal  Shef- 
field, K.  L.  Johnson,  Carle  W.  Mason,  Jr. 

Commercial  Exhibits:  E.  A.  Pearson,  Jr.,  chairman;  James  E.  Graham,  Jr. 
Entertainment:  Donald  D.  Gulp  (Entertainment  and  Dance);  Robert  B. 
Litton  (Banquet). 

Monitor:  Otis  F.  Hendren,  chairman;  Thomas  H.  Sears,  Jr.,  William  R. 
Henshaw,  Joseph  W.  Farrar,  Claude  W.  Herndon,  G.  Jay  Harris,  Jerry  F. 
Wood,  Robert  W.  Wilson,  Martin  H.  Murphy,  Richard  P.  Belton,  Wil- 
liam F.  Yost,  Gerald  P.  Turner,  Michael  L.  Collins,  Johnnie  D.  Hodges, 
Amos  J.  Bullard,  Jr.,  T.  Fredrick  Blume,  James  B.  Hancock,  John  B. 
Hardy,  Samuel  I.  Smith,  H.  F.  Wilkins. 
Auxiliary:  M.  G.  Delbridge. 

Program:  William  A.  Mynatt,  chairman;  J.  O.  Thorpe,  Mitchell  W.  Wallace, 
Baxter  B.  Sapp,  Jr.,  David  H.  Freshwater,  Kenneth  M.  Ray. 
Publicity:  L.  P.  Megginson,  chairman;  J.  B.  Roberson,  Frank  Pattishall, 
Burton  Horwitz,  Garland  R.  Homes. 

Scientific  Exhibits:  Cecil  R.  Lupton,  chairman;  H.  V.  Murray,  Jr.,  C.  E. 
Crandall. 

Sports:  John  H.  Dixon,  chairman;  WilHam  C.  Bean,  Robert  H.  Poole,  Jr., 
E.  P.  Williams. 
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NORTH  CAROLINA  DENTAL  ASSISTANTS  ASSOCIATION 

TWENTY-SECOND  ANNUAL  SESSION 

SHERATON  MOTOR  INN,  SOUTHERN  PINES 

May  14-16, 1972 

PROGRAM 

Sunday,  May  14 

8:30     Breakfast  Honoring  NCDAA  Past  Presidents 
10:00     First  Session  General  Assembly 

President  Aileen  Croom  Presiding 
2:00     General  Session 

Welcome :  Dr.  Joseph  Johnson,  President-Elect  NCDS 

Greetings:  Mrs.  Priscilla  Levine,  NCDHA 

Response:  Mrs.  Betty  Chandler,  NCDAA 

"Advance  —  with  Education":    Mrs.   Iva   Coulter,   President 

ADAA 
Program  Chairman:  Mrs.  Wilma  Wilson,  President-Elect,  North 

Carohna  Dental  Assistants  Association 
"The  Future — Our  Concern?":  Mrs.  Helen  Merideth,  Trustee, 

ADA  Fourth  District 
"How  to  Treat  Your  Patients  Feelings":   Mr.   Chuck  Ridge, 
NCDAA  President's  Address:  Miss  Aileen  Croom 
9:00     "The  Happy  Hour"  Honoring  ADAA  Guests — Southern  Pines  Elks 

Club 
(Tickets  compliments  NCDAA) 

Monday,  May  15 

9:00     Second  Session  of  General  Assembly 

President  Aileen  Croom  Presiding 
10:30     Educational  Forum 

Dr.  William  Hinson,  High  Point,  "Interesting  Oral  Surgery  Pa- 
tients" 
Dr.  Glen  Hunt,  Greensboro,  "Dental  Plaque  Disease  —  Here 

Today,  Gone  Tomorrow?" 
Dr.  George  Mayo,  III,  Goldsboro,  "The  Role  of  the  Auxiliary 
in  Preventive  Dentistry" 
12:45     Balloting 
7:00     "Azalea    Ball"    Banquet,    Honoring    NCDAA    President    Aileen 

Croom,  Southern  Pines  Elks  Club 
9:00     Dance — Southern  Pines  Elks  Club 

Tuesday,  May  16 

9:00     Coffee  and  Donuts  Hour  for  Students 
10:00     NCDAA  Table  Clinics 
2:00     Third  Session  General  Assembly 

Presentation  of  Awards 
Installation  of  Officers 
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^r%.     Lawrence     Paschal 
Vice    President 


Mrs.    William    D.    Wilson 
Recording    Secretary 


Mrs.    Thomos    Boykin 
Corresponding     Secretary 


NORTH  CAROLINA  DENTAL  AUXILIARY 
1971-1972 


Mrs.    M.    G.    Dclbridge 
President 


Mrs.     T.     Hicks     Hjmrick 
President-Elect 


*^rs.    Wallace    B.    Butler 
Treasurer 


Mrs.   Dan  J.   Floyd 
Historian 


Mrs.    David    Freshwater 
Parliamentarian 
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NORTH  CAROLINA  DENTAL  AUXILIARY 

TWENTY-SECOND  ANNUAL  MEETING 

THE  CAROLINA,  PINEHURST 

May  14-16, 1972 

PROGRAM 

Sunday,  May  14 

1:30  Registration  Desk  Opens 

5:30  Social  Hour Poolside 

8:30  N.  C.  Dental  Society  General  Session Cardinal  Ballroom 

(Auxiliary  members  invited  to  attend) 

Monday,  May  15 

8:30-  9:30     Golf  Tournament  followed  by  Lunch 

Pinehurst  Country  Club 

8:30  Tennis  Breakfast Hotel  Dining  Room 

9:30  Tennis  Tournament  followed  by  Lunch 

Pinehurst  Country  Club 

3:00  Executive  Board  Meeting Azalea  Room 

8:30  Annual  Meeting Azalea  Room 

(Business,  election  and  installation  of  officers, 
introduction  of  new  members,  fun  and  fellowship, 
entertainment,  door  prizes) 

Tuesday,  May  16 

8:30  Past  Presidents'  Breakfast Hotel  Dining  Room 

8:30  Tennis   Breakfast    Hotel  Dining  Room 

9:00  Registration 

10:00-11:30     Crafts  Show Azalea  Room 

(Display  of  crafts  made  by  Auxiliary  members) 

10:30  Bridge  Party West  Porch 

12:30  Annual  Luncheon Foxfire  Gun  and  Country  Club 

(Honoring  new  members,  wives  of  senior  dental 

students,  and  special  guests) 
Speaker:  Mr.  Charles  Dunn,  Director,  State  Bureau  of 
Investigation 
Outgoing  and  Incoming  Executive  Board  Meeting 
(Immediatey  following  luncheon  at  Foxfire) 

7:00  Annual  Banquet Hotel  Dining  Room 

8:30  Entertainment  and  Dancing Cardinal  Ballroom 

Wednesday,  May  17 

No  scheduled  events 
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NORTH  CAROLINA  DENTAL  HYGIENISTS'  ASSOCIATION 

TWENTY-FIFTH  ANNUAL  MEETING 

SOUTHERN  PINES,  N.  C. 

May  14-16, 1972 

PROGRAM 
Sunday,  May  14 

10:00  Executive  Council  Meeting    Holiday  Inn 

11:00-  1:00     Registration  Elks  Lodge 

1:00  Opening  Session 

Call  to  Order 

Invocation 

NCDA  Greetings 

NCDAA  Greetings 

ADA  Auxiliary  Greetings 

NCDHA's  Advisors  Greetings 

District  Trustee  Report 

Introduction  of  Mrs.  Diane  McCain,  ADHA  President 
3:00-  5:00     Scientific   Session Elks   Lodge 

Dr.  Dennis  Stacey:  "Psychology  of  Patient  Motivation" 
7:00  Social  Hour Holiday  Inn 

Games  and  Fun  for  Everyone 
Monday,  May  15 

8:00-  9:00     Registration Elks  Lodge 

9:00-10:00     Business  Meeting Elks  Lodge 

Reading  of  Minutes 
Reading  of  Committee  Reports 
Reading  of  Officers  Reports 
10:00-10:30     Address:  Mrs.  Diane  McCain,  ADHA  President 
10:45-12:00     Scientific  Session 

Dr.  Gary  Smiley:  "Dental  Research" 

12:00-  1:00     Luncheon Elks  Lodge 

Presentation  of  Table  Clinics  Awards 

2:00-  3:00     Table  CUnics Elks  Lodge  Bar 

3:00-  5:00     Business  Session Elks  Lodge 

Election  of  Officers 

3:00-  5:00     Jr.  Members  Meeting Holiday  Inn 

5:30  Party  Honoring  Jr.  Members Holiday  Inn 

(All  NCDHA  Members  Please  Come  to  Meet 
and  Honor  These  Girls) 

Tuesday,  May  16 

9:00-10:30     Exhibits The  Carolina 

10:30  Unfinished  Business Elks  Lodge 

Installation  of  Officers 
12:00  Executive  Council  Meeting Holiday  Inn 
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Items  of  Interest  (cont.) 


Endodontics  Texts  Needed 

The  Department  of  Endodontics 
of  the  UNC  School  of  Dentistry  is 
in  need  of  some  of  the  older  texts 
on  Endodontics.  Readers  who  have 
copies  of  any  of  the  following  texts 
that  they  would  care  to  donate  to 
the  Department  of  Endodontics 
please  contact  Dr.  Stuart  B.  Foun- 
tain, UNC  School  of  Dentistry, 
ChapelHill,N.C.  27514. 

1.  Crane,  A.  B.,  A  Practicable 
Root  Canal  Technic,  Lea  and 
Febiger,  Phila.,  1920. 

2.  Hall,  Edouard  M.,  Pulpless 
Tooth  Problems,  Detroit  (Kerr) 
Dental  Mfg.  Co.,  1928. 

3.  Grossman,  L.  L,  Root  Canal 
Therapy,  Lea  and  Febiger,  1st  Edi- 
tion 1940,  or  2nd  Ed.  1946,  or  3rd 
Ed.  1950,  or  4th  Ed.  1955     . 

4.  Castagnola,  L.  and  Orlay, 
H.  B.,  A  System  of  Endodontia, 
Pitman  Medical  Publishing  Co., 
Ltd.,  London,  1956. 

5.  Coolidge,  E.  D.  and  Kesel, 
R.  G.,  Endodontology,  Lea  and 
Febiger,  1956. 

6.  Healey,  H.  J.,  Endodontics,  St. 
Louis,  C.  V.  Mosby,  1960. 

7.  Transactions  of  World  Con- 
ference on  Endodontics,  Philadel- 
phia, 1953,  Printed  by  Stephenson 
Brothers. 

Dr.  Harreil  Attends  Conference 

Dr.  James  A.  Harreil  of  Elkin, 
secretary-treasurer  of  the  NCDS, 
represented  the  Society  at  the  22nd 
Annual  Management  Conference  at 
ADA  Headquarters  in  Chicago, 
June  7-9.  Topics  ranging  from  the 
planning  and  conduct  of  annual  ses- 
sions to  state  dental  political  action 
committees  were  discussed. 


Copies  of  Dr.  Harrell's  full  re- 
port on  the  Conference  are  avail- 
able from  the  Central  Office. 

Conference  on 
Preventive  Dentistry 

Dr.  M.  W.  Aldridge  of  Green- 
ville attended  the  Second  Confer- 
ence on  Practice  Administration  at 
ADA  Headquarters  in  Chicago, 
September  9-10,  1971. 

The  major  objective  of  the  Con- 
ference was  to  explore  the  involve- 
ment, responsibility,  and  commit- 
ment of  organized  dentistry  to  in- 
creasing the  emphasis  on  preven- 
tive practice. 

Copies  of  Dr.  Aldridge's  report 
on  the  Conference  are  available 
from  the  Central  Office. 

State  Extends  Medicaid 
Contract  with  NCBCBS 

The  N.  C.  Department  of  Social 
Services  has  extended  its  contract 
with  North  Carolina  Blue  Cross 
and  Blue  Shield  for  the  administra- 
tion of  Medicaid  claims.  Previously, 
the  Department  of  Social  Services 
announced  that  the  contract  would 
not  be  renewed  when  it  expired 
December  31,  1971. 

During  1972  NCBCBS  will  con- 
tinue to  perform  the  same  functions 
that  it  has  for  the  Department  of 
Social  Services  during  the  past  two 
years. 

During  the  first  several  months 
of  1972  the  Board  of  Social  Ser- 
vices will  give  further  study  and 
consideration  as  to  whether  the 
State  should  take  over  the  adminis- 
tration of  the  Medicaid  program. 
In  addition,  the  Department  of  Ad- 
ministration and  the  Department  of 
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Human  Resources  will  also  examine 
the  question,  and  any  decision  of 
the  Department  of  Social  Services 
will  have  to  have  their  approval. 

The  Department  of  Human  Re- 
sources was  created  by  the  1971 
Legislative  Act  to  reorganize  state 
government  and  has  under  its  juris- 
diction some  30  commissions  and 
divisions,  including  the  Board  of 
Health,  the  Department  of  Mental 
Health,  the  Department  of  Social 
Services,  the  Blind  Commission, 
and  the  Medical  Care  Commission. 
Governor  Scott  has  appointed  Dr. 
Lenox  D.  Baker  of  Durham  to  head 
the  new  department. 

Illinois  Dental  Service 
Starts  Dentists'  Program 

Illinois  Dental  Service  is  offering 
a  comprehensive  prepayment  den- 
tal care  program  to  dentists,  their 
families  and  office  staffs.  Enroll- 
ment will  be  through  the  component 
societies  of  the  lUinois  State  Dental 
Society. 

"Since  organized  dentistry  has 
pioneered  prepayment  dental  care 
programs  and  today  holds  the 
leadership  position  in  this  field,  it 
makes  only  good  sense  for  dentists 
to  set  a  sound  example  and  join 
such  programs  themselves,"  said  Dr. 
John  E.  Zur,  IDS  executive  vice- 
president. 

An  80  per  cent  or  more  enroll- 
ment of  the  members  of  a  com- 
ponent society  will  be  needed  to 
place  the  program  into  operation, 
he  added. 

Prevention  and  Control 

Of  Periodontal  Disease 

The  best  weapon  against  peri- 
odontal disease  is  oral  cleanhness. 
So  concludes  Dr.  John  D.  Suomi  of 


the  Division  of  Dental  Health,  Na- 
tional Institutes  of  Health,  U.  S. 
Department  of  Health,  Education, 
and  Welfare,  after  a  study  of  some 
300  sources  from  the  scientific  lit- 
erature on  periodontal  disease. 

Dr.  Suomi  has  published  the  re- 
sults of  his  literature  review  in  The 
Journal  of  the  American  Dental  As^ 
sociation,  Volume  83,  December 
1971.  In  his  article,  "Prevention 
and  control  of  periodontal  disease," 
he  notes  that  toothbrushing  is  the 
method  most  commonly  recom- 
mended for  patients  to  use  at  home 
to  remove  oral  debris  and  plaque 
from  the  teeth.  No  one  method  has 
been  shown  clearly  superior  to 
others;  and  thoroughness  of  clean- 
ing by  careful  and  correct  applica- 
tion of  any  brushing  method  is 
more  important  to  the  maintenance 
of  periodontal  heahh  than  the  meth- 
od itself. 

Recommended  optimum  fre- 
quencies for  professional  oral  pro- 
phylaxes for  people  of  different 
ages  and  with  varying  degrees  of 
periodontal  disease  have  not  been 
established.  A  patient  should  re- 
ceive prophylaxes  at  a  frequency 
consistent  with  the  rapidity  with 
which  deposits  are  seen  to  form, 
with  the  patient's  oral  hygiene  hab- 
its and  with  his  periodontal  condi- 
tion. 

The  pros  and  cons  of  numerous 
preventive  procedures,  which  scien- 
tific literature  has  explored,  are  dis- 
cussed in  the  J  AD  A  article;  and 
Dr.  Suomi  also  addresses  himself 
to  some  of  the  procedures  involving 
new  plaque-inhibiting  agents,  which 
are  now  being  developed  and  tested 
and  which  offer  promising  ap- 
proaches to  the  prevention  and  con- 
trol of  periodontal  disease. 
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North  Carolina  Dentists  Enjoy  Hawaii 

Pictured  above  are  Drs.  Ben  Baker,  Frank  Locke,  Ralph  Coffey,  Frank 
Loo  and  Larry  Dorton.  Dr.  Locke  is  president  of  the  Hawaii  State  Dental 
Association  and  Dr.  Loo  is  chairman  of  the  Inusrance  Committee  for  the 
HSDA.  During  the  recent  Aloha  Carnival  trip  to  Hawaii  by  the  NCDS, 
Ralph  Coffey  took  the  opportunity  to  meet  with  the  Hawaii  State  Dental 
officers  to  review  the  ADA  Professional  Protector  Plan.  He  is  chairman 
of  the  ADA  Insurance  Council.  Larry  Dorton  was  coordinator  for  the 
Aloha  Carnival  which  was  unbelievable  fine  in  its  execution.  From  start 
to  finish,  the  171  NCDS  people  who  participated  were  royally  entertained. 
Larry  Dorton  deserves  a  real  vote  of  thanks  from  the  Society  for  his  efforts. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximun^ 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximun* 

ider  30 

184.50 

154.50 

124.50 

94.50 

1  Accident  Benefits      Maximum  Sickness 
Lifetime                           **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                50-59 

$169.50             $244.50             $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00              124.50              172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                    To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                50-59 

$211.50             $289.50             $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00               147.00               196.50 

Benefits 
geB5 

Weekly 

Benefits         Ui 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group  Disability  Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  Hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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WILLARD  PERRY  VIC  EULISS 


TAR  HEEL 
DENTAL  STUDIO 


Specializing  in 


CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 


BOX  86  GRAHAM,  N.  C.  27253 
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My  Sincere  Best  Wishes 

For  A 

Successful  Meetinef 


A.  ALBERT  WRAY 


ARTCRAFT  LABORATORY 

p.  0.   Box  1164  Greensboro,  N.  C.  27402 

Phone  Area  Code  919  621-3850 

Specializing  in 

Crown  and  Bridge  Dialon  Jackets 

Ceramco  Porcelain  to  Gold 
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announcing 

Serenity 

dental  chairs 

by  Litton 


the  serene  concept 


unmatched  style, 

superb  engineering 

deliver  utmost 

comfort  and 

efficiency 


Ideal  for  sit-down  or  stand-up 
dentistry.  Thin  back  and  headrest 
allow  you  to  get  closer  to  patient. 
Seat  adjusts  from  12  to  32  inches 
from  floor.  Both  chairs  in  wide  choice 
of  attractive  colors.  Chair  style  and 
upholstery  color  can  be  changed 
quickly  in  your  operatory.  Ask 
for  full  details. 


m 


LITTON  DENTAL  PRODUCTS 


Litton    "Growth  through  Service' 


506  N.  Harrington  St. 
Raleigh,  N.  C.  27603 
Phone:  919/832-6468 

Mail  Address:   P.  0.  Box  27464,  Raleigh,   N.  C.  27611 
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HOW 
"LIABILITY-PROOF" 


Eliminate  tlie  question  marks  with  ttie 
ADA  PROFESSIONAL  PROTECTOR™  PLAN. 

If  you  were  facing  a  liability  judgment  for  more  than  $1-million,  what 
shape  would  you  be  in  with  your  present  insurance?  Would  it  protect 
you  for  malpractice,  personal  injury  or  accidents  involving  your  em- 
ployees while  in  their  cars  on  your  business? 

You'd  be  insured  against  these  losses  with  the  ADA  Professional 
Protector  Plan,  a  unique  insurance  plan  which  carries  the  endorsements 
of  the  North  Carolina  Dental  Society  and  the  American  Dental  Asso- 
ciation. 

Find  out  how  easily  you  can  eliminate  insurance  worries  by  consoli- 
dating your  protection.  It  can  save  you  time  and  money  too.  Write  or 
call  today  for  details. 

J.  L.  and  J.  SLADE  CRUMPTON 
INCORPORATED 

P.O.  Drawer  1767  •  Durham,  North  Carolina  27702 
(919)  682-5497 

W.  F.  Poe  Associates,  Inc. 

National  Administrators  •  Tampa,  Florida 
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Burton 

DENTAL  LABORATORY 


800  ST.  MARY'S  ST. 
P.  0.  BOX  11520 

RALEIGH,  N.  C 

27604 

Telephone:  919-834-6856 


*        *        * 


Specializing  in: 
Full  Dentures:       ^^SZ 

Lucitone 

Cast  Partiak:       g* 


*  *  * 


Carl   M.  Burton 
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FORGET  GOLF 


% 


And  take  a  good  look  at  what  has  happened  to 
The  New  Carolina  .  .  . 


Completely  Renovated  Rooms 

Carolina  Wine  Cellar 

The  London  Grill 

The  Picadilly  Pub 

Carolina  Dining  Room 

Guest  Cottages 

Health  Club 

New  Shops 

Tennis 

Swimming 

Bicycling 

Horseback  Riding 

Skeet  Shooting 


*But  if  you  can't  forget  golf,  that  makes  90  mom 
reasons  for  coming  to  The  New  Carolina  .  .  . 

Five  championship  golf  courses  including  the 
world  famous  Pinehurst  No.  2. 
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SAUNDERS 

DENTAL  LABORATORY,  INC. 

a  Medenco  laboratory 

WE  CONTINUE  TO  MOVE  UP! 

We  have  outgrown  our  2700  square  feet  of 
space  and  are  moving  our  Crown  &  Bridge 
and  our  Ceramic  Departments  up  another  story 
to  an  additional  2700  square  feet  of  space. 
The  whole  laboratory  is  being  remodeled  and 
the  latest  equipment  will  be  installed,  insuring 
our  customers  of  a  more  efficient,  quality 
service. 

Saunders  Dental  Laboratory,  Inc. 
110  A.  West  Church  St.,  Box  840 
Roanoke,  Virginia  24004 

Please  send  price  and  service  information 

Dr 

Street    

City State Zip 
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Proper  Food  Daring  the  Prenatal 

Period  is  important  to  Healthy  Mouths  of 

Mother  and  Baby 

Statements    in    this    leaflet   have    been    accepted    by   the   Coun- 
cil   on    Dental    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational   materials   and   services   are   offered    to   dentists 
in  the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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WHEN  YOUR  PATIENTS  DENTAL  APPEARANCE 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


fffffi 


P^ieAjoniue. 


V  IT  ALL  I UM    FOR  THE  FINEST 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

®Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 


2211/2  HALE  ST. 


CHARLESTON,  WEST  VIRGINIA 


Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected   and   trained   with   just 

simple:    unerring    craftsmanship,   su-  these  needs  in  mind.  Try  one  soon, 

perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 

SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


iiiconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES.  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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DENTAL  LABORATORIES,  INC. 


PORCEL-LITE 


A  BRIGHT  NEW  LITE  IN  DENTISTRY 


A  NEW  SPACE  AGE  PORCELAIN-TO-METAL 
COMBINATION  FOR  THE  FINEST  IN  ESTHETICS 
AND  STRENGTH  IN  CROWN  AND  BRIDGE 
RESTORATIONS, 

ONCE  YOU  HAVE  EXPERIENCED  THE  ESTHETICS 
OBTAINABLE  WITH  PORCEL-LITE/  YOU  WILL  BE 
QUICK  TO  ADOPT  IT  IN  YOUR  EVERYDAY  PRACTICE. 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

P.O.    BOX    1740      •      WASHINGTON.    DC.      20013 
PHONE:   301-  588-9700 
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rHE  MAir  BEHIND  THE  CIt 


combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
)gy,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
mists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
itical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
te  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
in  giving  life  like  tones  to  porcelain  jacket  crowns.   Pji  treasures  its  ability  to 
and  capture  the  inner  beauty  of  the  human  tooth  form. 

XUUM-FIRED  FOR  STRENGTH  &  UNDERGLOW 


CUT  HERE 


2  will  BSaiU  yoa  our 
ice .  U»i;  -pre-paid 
tiling  kibels  and'pre- 
ription  pads.  Cut  out 
siiiess  reply  ^label, 
ntQ  to  enteiopewith 
ur^tiam*  and  a-d- 
653^  -  We  \n]\  pay 


FROM 
OR 


FIRST  CLASS 

PERMIT 

NO.  19278 
NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED   IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY 


PORCELAIN  Jackets  Incorporated 


162  West  72  Street       New  York,  N.Y.  10023 


NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticonium  Castings 
Gold  Castings 


FULL  DENTURES 

Liicitone  199 
Swissedent 

CROWN  AND  BRIDaE 

Ticon 

Pyroplast 

Ceramco 

Fred  Noble 

Fred  Noble,  Jr. 

225   Professional  Buiidi 

ng 

Box  825 

Raleigh,  North  Carolina 

27602 

Telephone:  832-4616 

) 
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Serving  you 
is  our  only  business 


Blue  Cross  started  the  health  service 
isiness  back  in  the  early  30's.  It  was  our 
\y  business  then.  It  still  is.  Then,  as  now, 
Tvice  was  our  guiding  objectii'e. 

From  the  start,  we've  had  only  one 
irpose:  to  protect  your  health  through  the 
St  combination  of  service  and  benefits  we 
uld  offer.  We  set  out  to  make  the  service 
nefit  principle  work.  It  did.  Today,  Blue 
OSS  and  Blue  Shield  is  the  largest  health 
otection  organization  in  North  Carolina, 
th  over  V/2  million  subscribers  covered. 

Service  is  still  the  key  to  our  business, 
st  as  it  was  when  we  were  only  a  handful 
people  putting  away  a  little  money 
gularly,  so  that  when  one  person  needed 
ispital  care  — the  money  would  be  there 
pay  the  bill. 

That  idea— of  sharing  the  load  — is  still  as 
od  as  ever.  That's  why  we're  consistently 
ying  back  over  93  cents  of  every 
bscriber  dollar  we  receive  into  benefits 
id  services.  Every  week  we  pay  out  more 
an  $2.5  million  in  claims . . .  covering  not 
ily  hospital,  medical,  and  surgical  care  but 
panded  benefits  like  outpatient  care,  and 
ime  nursing  care. 

At  the  same  time,  we're  busy  studying 
id  keeping  up  with  the  advances  in 
edicine  and  improvements  in  the  quality 
care,  the  decline  in  the  purchasing  power 
the  dollar,  the  fact  that  people  are  living 
tter  and  longer,  and  other  related  trends  in 
e  complex  health  service  industry. 

We're  also  striving  to  deliver  health 
rvice  more  efficiently,  by  working  with 
gional  planning  programs  to  avoid  or 
inimize  hospital  cost  increases.  And  by 
icouraging  everyone  to  practice 
eventive  medicine  through  health 
lucation  programs. 

To  provide  all  these  services,  we've 
own  to  11  central  and  22  regional  offices, 
across  North  Carolina,  with  almost  1,000 
refuUy  trained  and  experienced  people 


working  to  serve  your  health  care  needs. 

We've  set  up  an  entire  division  devoted 
to  Subscriber  Service,  to  insure  that  your 
questions  are  promptly  answered  and  your 
claims  are  promptly  paid.  And  to  solve  any 
problems  that  might  come  up  in  delivering 
the  benefits  you  need,  we  have  specially- 
trained  service  representatives  who  call  on 
hospitals,  doctors,  and  other  providers  to 
assist  them  in  submitting  your. claims  for 
payment.  All  experts,  ready  to  be  of  service 
when  needed  in  handling  your  hospital  or 
doctor  bill. 

All  of  these  things  — our  Subscriber 
Service  Division,  our  regional  offices 
throughout  the  State,  our  local 
represisntatives  who  work  with  hospitals 
and  doctors,  our  health  education  efforts, 
and  all  the  rest,  add  up  to  just  one  thing: 
Better  Service  to  you,  our  subscriber.  It's 
what  Blue  Cross  and  Blue  Shield  stand  for. 
It's  why  we've  been  in  business  for  39  years. 

As  North  Carolina  has  grown  and 
changed,  so  have  we.  Our  ideas  are  always 
cHanging,  always  expanding.  But  one  thing 
hasn't  changed  since  our  beginning.  We 
still  operate  on  the  service  benefit  principle. 
It's  the  guiding  objective  on  which  our 
business  was  founded.  We're  not  a  health 
insurance  company  — we're  a  health  service 
plan.  One  of  74  such  Blue  Cross  and  Blue 
Shield  Plans  in  the  United  States  with  a 
combined  membership  of  over  75  million 
persons.  And  still  growing  every  year. 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 


This  advertisement  appeared  in  !\orth  Carolina  Newspapers 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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LUXENE  Vinyl 
makes  the  difference 


O 


<^  Hfur  iifsttrntfefar  flmturt'  Hnnnr^j 


LUXENE 


W\. 


\ 


"I,-.. 


®  HOWMEDICA,  INC. 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  service 


The  inherent  characteristics  of 
Luxene  Vinyl  make  it  possible  to 
provide  full  and  partial  dentures, 
teeth  and  veneers  with  unique 
advantages  over  conventional 
plastics. 

Strength -Transverse  strength 
25%  greater  than  acrylic,  plus  high 
impact  strength,  greatly  reduce 
the  possibility  of  breakage. 

Abrasion  Resistance- Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
lost  from  frequent  brushing  or 
cleaning  of  ordinary  dentures. 

Cleanliness  —  Extremely  low  water 
absorption  protects  against  den- 
ture odor.  And  when  Luxene  teeth 
and  J-uxene  denture  base  material 
chemically  combine,  there  can  be 
no  line  of  seepage  between  teeth 
and  base- a  further  assurance  of 
the  cleanest  denture  you  can 
prescribe  for  your  patient. 

Service— Your  Luxene  laboratory 
is  familiar  and  thoroughly  trained 
in  various  procedures  and  meth- 
ods that  help  to  provide  the  finest 
restorations  available. 


For  the  Vinyl  touch  — 
specify 

LUXENE 


BURAN  DENTAL  LABORATORY 
121/2  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Chorlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 


WOODWARD  PROSTHETIC 
COMPANY 

153  Lindsay  Street 

Greensboro  272-1108 


North  Carolina 
Dental  Society 
Members  .  .  . 


WE'LL  HELP  PAY  YOUR  OFFICE 
EXPENSES  WHEN  YOU'RE  SICK 
OR  HURT  AND  CAN'T  PRACTICE! 


When  you're  disabled  and  your  income  is  drastically  reduced, 
you'll  still  have  to  face  your  continuing  office  overhead 
expenses  —  the  salaries,  the  rent,  the  bills  you  must  pay 
every  month  to  keep  your  office  doors  open.  Expenses  that 
demand  payment  whether  you're  there  or  not! 

This  is  why  you  can't  afford  to  be  without  the  official  Office 
Overhead  Expense  Plan  available  to  you  as  a  member  of  the 
North  Carolina  Dental  Society.  This  important  coverage  pays 
up  to  $1,000.00  a  month  to  help  you  pay  for  rent,  utilities, 
employees'  salaries,  laundry  and  such.  These  benefits  can 
"buy  the  time"  you  need  to  get  well  and  return  to  an  active 
practice  —  or  to  make  the  decision  to  sell  your  practice 
while  it's  profitable. 

ACT  NOW!  Get  full  details  on  how  you  can  have  the  cash 
to  help  pay  your  office  expenses  when  you're  disabled. 
Just  fill  out  and  mail  the  coupon  below  —  or  contact  one 
of  your  local    representatives   listed.   There's  no  obligation. 


KENNETH   CHASE  DIVISION    OFFICE: 

Northwestern  Bank  BIdg.,  Suite  500  ': 

One  W.  Pack  Square 

Asheville.  N.C.    28807 


:  JOHN    MORAN    AGENCY; 

810  Princess  St. 
iWilmington,  N.C.    2840li 


GEORGE  RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 
WinstonSalem.  N.C.    27102 


REPRESENTING 


Mutual 

The  Companij  that  pays 

Life  Insurance  Affiliate: 
United  of  Omaha 

MUTUAL  Of  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE:  OMAHA,  NEBRASKA  I 


North  Carolina  Dental  Society 
P.O.  Box  11065 
Raleigh,  N.C.    27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name 


Address. 
City 


State. 


ZIP  Cod e. 
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DEPENDABILITY 


Vitallium  ! . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene   Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  NORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 
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Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  &  Bridge  Cases 


Now— 


A  new  idea  in  Porcelain 

-  Biodent  — 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 

6701  PENN  AVE.  SO.  MPLS.,  MINN.  55423 

3  ACCREDITED  BY  RTI 


iJiDL! 


"^mMHE^ 
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Shoponcea 
year  and  save. 


Codesco's  Annual  Purchase  Plan, 
personalized  to  fit  your  practice,  supplies 
you  with  your  rnajor  consumable  items 
for  one  year.  And  saves  you  money 
three  ways. 


First,  you  can  save  up  to  25%  ,    ,        .^^. 
over  unit-to-unit  costs  because  Jttf^'^^-^'^^'^^ 
you  contract  for  your  major       /  / 
consumables  at  quantity  /  /  ^;„^,,~:,^^ 

discount  prices.  Price  ij/^       ~^^^ 

protection  is  guaranteed.  i€OBE^€0/) 

Second,  you  can  enjoy  tax  /  -^-cv^        -^  i 
savings.  The  entire  amount    j  ^^^"^        j 

of  your  purchase  is  (  / 

deductible  in  the  year  you    ' 
entered  the  contract. 

Third,  you  can  free 
up  cash  that  might  have 
been  tied  up  in  - 


inventory  by  financing  through  Codesco 
at  3%  for  ten  months  or  2%  for  six 
months. 

Equally  important,  you  can  save  'time, 
r^^:^    Inventory  is  simplified;  you  receive 
^-^'         your  supplies  from  your  loc"al 
Codesco  supply  house  in  three 
to  six  shipments  during  the  year. 

In  addition,  your  plan 
includes  a  decreasing  term  life 
^/^insurance  policy  equal  to 
\^Q)s  y°'^''  account's  unpaid 


balance. 
^Y^        Enjoy  all  the 
'V      vS    advantages  of 
I  i^Y     one-stop  shopping 
\  -i-L       with  Codesco  and 


■'~7-^/l    your  own  Annual 
~"  V      Purchase  Plan. 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.  C.  28801 
P,  O.  Box  2449  •  Ph.  (704)  253-7331 
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DENTAL  CERAMICS 
LABORATORY 

3900  Barrett  Drive 

North  Hills  Office  Center 

P.  0.  Box  18705 

Raleigh,  N.  C.  27609 

Roy  L  Marshall 


GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.   11201 

Telephone:  Area  Code  212  — TR5-2656-7 

7Ve  aw  a^  accL%  ctA  <f<M% 
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GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

*   *   * 


1110  Candler  BIdg. 

Atlanta  1,  Georgia 
525-6512 

Box   1404 
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help! 


That  handpiece  is  out  of  whack, 
doctor.  Until  it's  repaired,  you're 
practically  out  of  business.  And 
your  patients  are  out  of  luck. 

You  can  rely  on  us  to  fix  it  for 
you,  though,  because  we're  your 
"full    service"    supplier.   We   stock 


over  20,000  items  -  parts,  equip- 
ment, merchandise,  gold,  teeth  and 
service.  On  hand  .  .  .  ready  for  de- 
livery .  .  .  with  trained  technicians 
for  maintenance  and  repairs. 
That's  vyhat  "full  service"  means. 


WALKER-SIZER  COMPANY 

220  West  Davie  St.,  Raleigh,  N.  C.  27601 

POWERS  &  ANDERSON  COMPANY 

406  West  32nd  St.,  Charlotte,  N.  C  28302 
Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 
CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874—4-6875 

VITALLIUM 


MICRO-  A/nl^^RiP  GOLD 

BOND  llvHi^  WmJi        CERAMICS 


DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .  .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


AUGUST  1972 

VOLUME  55    NUMBER  3 


r 


DISTRICT  PROGRAMS 

First  District,  Blowing  Rock,  Sept,  29  -  Oct.   I 
Second  District,  Charlotte,   Sept.  24-26 
Third  District,  Greensboro,  Oct.   7-9 
Fourth  District,  Raleigh,  Oct.   13-14 
Fifth  District,   Wilmington,  Sept.  14-16 


THE 


OF  THE  NORTH  CAROUNA  DENTAL  SOCIETY 


^^ 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium'^,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


Aosienol.   Inc. 


WOODWARD  PROSTHETIC  COMPANY 
153   Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


m  ACCREDPfED  BY 


Dl 
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Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


CHARLESTON 

COLUMBIA 

GREENVILLE 


OFFICES  AT 


CHARLOTTE 

GREENSBORO 

RALEIGH 


FIVE  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-SIX  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING- 


^ou  re  paying 

•  Trubyte  Teeth  here  and  here... 


Make  sure  v      '"^v 

11  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 
But  they  haven't  been  able  to  copy  Trubyte  quaUty. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways- 
First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 
Second,  check  the  Ungual  of  every  anterior  for  the 
£A  Trubyte  Crescent  (^  trademark.  It's  your  guarantee 
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Presidents  f^age 


'"Phe  members  of  the  North  Carolina  Dental  Society  appreciate  the  great 
time  and  effort  which  Ben  Baker  has  given  as  the  editor  of  this 
Journal.  He  has  been  most  diligent  in  the  performance  of  the  many 
duties  with  which  he  has  been  confronted  and  has  given  much  of  himself 
to  this  task.  I  would  like  to  express  to  Ben  a  most  sincere  "Thank  you" 
for  the  fine  job  which  he  has  done. 

It  is  with  pleasure  that  we  acknowledge  Jack  Shankle  as  the  new  editor 
of  this  pubUcation.  Jack  comes  to  this  position  with  much  experience  and 
expertise  but  he  needs  your  interest,  cooperation,  and  constructive  sug- 
gestions for  the  Journal  to  be  a  viable  vehicle  of  communication  for  the 
members  of  the  N.  C.  Dental  Society.  I  am  sure  that  you  will  give  him 
your  enthusiastic  support. 

The  Standing  Committees  of  our  Society  carry  much  responsibility  in 
many  areas  of  work.  The  men  who  have  accepted  appointments  to  these 
committees  are  aware  of  the  root  meaning  of  the  word  committee.  They 
have  committed  themselves  to  jobs  which  are  not  always  glamorous  and 
are  frequently  controversial  but  are  most  necessary  if  the  N.  C.  Dental 
Society  continues  to  move  forward  as  a  strong  organization  to  serve  the 
needs  of  both  the  patients  and  the  dentists  in  this  state. 

At  long  last  we  have  a  Peer  Review  Manual  which  is  ready  and  will 
be  used  as  peer  review  if  necessary. 

\  Much  preparation  and  work  has  been  done  in  order  for  the  Delta 
Dental  Corporation  to  begin  its  operation.  We  wish  for  it  much  success 
as  it  gets  underway.  It  will  take  time  for  this  organization  to  be  truly 
effective.  The  men  who  are  working  on  this  committee  are  to  be  com- 
mended for  their  efforts. 

A  Political  Action  Committee  is  being  organized.  This  committee  will 
need  your  personal  and  financial  support.  In  this  age  of  massive  health 
legislation  our  profession  must  be  vitally  concerned  and  involved  and  take 
the  necessary  steps  to  make  our  voices  heard  to  protect  our  patients  and 
ourselves. 

This  month  there  will  be  a  meeting  of  the  Inter-Agency  Committee 
which  is  composed  of  the  Executive  Committee,  representatives  from  the 
U.N.C.  Dental  School,  the  State  Board  of  Dental  Examiners,  the  presi- 
dents of  the  five  districts,  the  Director  of  the  Division  of  Dental  Health, 
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the  Chairman  of  the  Long-Range  Planning  Committee,  and  the  President 
of  the  Spurgeon  Dental  Society.  This  group  will  discuss  problems  that 
effect  all  of  us  and  hopes  to  resolve  some  of  these  issues. 

Betty  and  I  are  looking  forward  to  attending  the  District  meetings  this 
fall.  Meanwhile,  if  you  have  any  suggestions  or  concerns  please  feel  free 
to  contact  me  about  them.  Remember  that  we  don't  all  have  to  agree  on 
every  issue  just  so  long  as  our  intentions  are  honorable  and  we  have 
respect  for  each  other's  viewpoint.  If  we  do  this  we  will  arrive  at  positions 
with  which  we  can  live. 

Joseph  M.  Johnson 
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Editorials 

The  editorial  below  appeared  in  the  March-April,  1972,  issue  of  the 
ASDC  "Journal  of  Dentistry  for  Children."  It  is  reprinted  with  the  per- 
mission of  the  author.  Dr.  Oeorge  W.  Teuscher,  Editor  of  the  "Journal  of 
Dentistry  for  Children." 

THE  PREVENTION  PENDULUM  STILL  SWINGS 

The  present  efforts  to  promote  professional  and  public  interest  in  the 
prevention  of  oral  disease  appear  to  involve  larger  percentages  of  people 
than  did  previous  attempts.  Many  of  us  have  seen  glowing  enthusiasm  for 
prevention  engendered  in  other  eras  and  have  seen  it  wane  to  states  of 
almost  total  darkness.  To  beheve  that  the  same  fate  will  not  befall  the 
current  enthusiasm  would  be  to  defy  the  historical  reluctance  of  people 
to  change  their  life  habits.  No  reliable  evidence  exists  to  give  us  confidence 
in  the  individual's  ability  to  so  discipline  himself  that  the  personal  re- 
quirements for  the  prevention  of  oral  disease  can  be  met  on  a  sustained 
basis.  We  have  yet  to  learn  how  to  apply  modern  psychological  knowledge 
to  such  common  problems  as  convincing  and  teaching  an  individual  to 
accept  and  apply  proved  techniques  of  disease  prevention  over  long 
periods  of  his  lifetime.  The  failure  of  a  great  majority  of  weight  reducers 
to  stay  reduced  is  glaring  evidence  of  the  losing  fight  most  people  wage 
with  dominant  drives.  An  unconscious  force  keeps  us  in  bondage  to  our 
habits. 

My  remarks  are  not  meant  to  suggest  that  efforts  in  prevention  are 
futile.  I  do  believe,  however,  that  they  express  realism.  They  are  intended 
to  highlight  the  need  for  learning  much  more  about  the  psychological  and 
emotional  sides  of  people,  individually  and  sociologically.  Evidence  in 
point  is  the  failure  of  substantial  segments  of  the  population,  for  example, 
to  adopt  fluoridation  of  community  water  supplies  in  the  interest  of  pre- 
venting dental  caries,  in  spite  of  the  impressive  research  to  support  it. 

Psychologists  have  long  maintained  that  money  is  the  strongest  incentive 
to  accomplishment.  In  the  matter  of  dental  disease,  however,  one  must 
doubt  that  even  money  bears  much  influence  on  what  people  do  about 
prevention.  A  perusal  of  the  very  large  expenditures  for  health  care  in 
this  country  should  be  sufficiently  frightening  in  its  effect  on  intelligent 
people  to  make  prevention  a  very  attractive  avenue  to  travel. 

Consumer  expenditures  for  all  types  of  health  care  in  1970  amounted 
to  $47,268,000,000  (Survey  of  Current  Business,  U.  S.  Department  of 
Commerce).  Of  this  total,  $12,441,000,000  were  paid  to  physicians  and 
$4,383,000,000  to  dentists.  Privately  controlled  hospitals  and  sanitariums 
received  $17,147,000,000  from  private  consumers.  It  is  interesting  to 
note  that  the  only  item  of  medical  care  to  take  an  ever-increasing  portion 
of  the  health  dollar  has  been  the  hospitals.  In  1970  this  amounted  to  36.3 
percent,  an  all-time  high.  In  1970,  dentists  received  71  cents  out  of  every 
$100  that  consumers  in  the  United  States  spent  for  goods  and  services. 
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This  statistic  represents  a  per  capita  expenditure  for  dentistry  of  $21.74 
in  1970. 

The  significance  of  these  costs  is  that  the  American  public  apparently 
is  willing  to  bear  them  in  Ueu  of  adopting  prevention  programs,  which 
presumably  should  cost  considerably  less.  Because  people  seem  to  be  more 
responsive  to  dollars  than  to  personal  well-being,  the  monetary  costs  of 
treatment  as  opposed  to  prevention  have  been  emphasized  in  preference 
to  explaining  the  tremendous  personal  benefits  to  be  derived  from  the 
prevention  of  disease.  We  should  emphasize,  however,  cost  and  personal 
benefits. 

The  many  men  and  women  who  have  devoted  their  services  to  promot- 
ing programs  and  techniques  of  prevention  are  to  be  commended  for  their 
dedication.  Their  call  for  more  serious  attention  to  the  subject  in  practice 
and  in  dental  education  is  justified  and  deserves  positive  and  vigorous 
support  from  all  sectors  of  the  dental  profession.  All  health  professions 
persons  should  be  aware  of  their  plea  and  all  should  be  strong  and  active 
proponents  of  their  teachings. 

The  important  reason  for  supporting  prevention  is  that  it  is  the  only 
course  of  procedure  in  health  matters  that  makes  any  kind  of  sense.  We 
should  recognize,  however,  that  we  are  operating  in  a  tangled  maze  of 
emotion,  insufficient  knowledge,  misunderstanding,  and  neglect  that  defies 
the  keenest  and  most  intelligent  minds.  In  a  way,  that  makes  the  chal- 
lenge the  more  interesting.  We  should  attack  the  problem  knowing  the 
nature  of  what  we  face.  If  we  do  not,  the  pendulum  will  swing  to  the 
darkside  once  again. 

NEW  ZEALAND  DENTAL  NURSE  PLAN  PROPOSED  IN  THE 
UNITED  STATES 

At  the  conference  of  Dental  Examiners  and  Dental  Educators  in  Chi- 
cago in  February,  1972  Dr.  John  Ingle,  Dean  of  School  of  Dentistry 
use  recommended  a  plan  for  the  solution  to  dental  problems  of  the 
children  in  the  United  States.  The  meeting  was  attended  by  some  of  the 
finest  minds  in  dentistry  in  the  U.  S.  Dr.  Ingle's  remarks  were  received 
by  the  group  in  an  atmosphere  of  less  than  universal  acceptance.  Some 
agreed  with  him  while  others  violently  opposed  him. 

I  have  read  Dr.  Ingle's  paper.  It  is  obvious  that  he  is  serious  and  it  is 
obvious  that  his  sincere  interest  is  to  make  dentistry  available  for  all 
children  in  the  United  States.  His  proposal  would  unfortunately  fall  short 
of  maintaining  the  quality  of  service  now  being  rendered  to  children  in  the 
U.  S.  It  threatens,  if  implemented,  to  jeopardize  every  dental  practice 
and  dilute  the  standards  of  excellence  for  dental  service  which  have  been 
built  up  in  our  country. 

The  following  quotation  from  Dr.  Ingle's  paper  explains  briefly  the 
proposed  program: 

.  .  .  "What  I  am  proposing  is  a  nationwide  dental  health  program 
home-based  in  the  nation's  elementary  schools.  Under  the  supervision 
of  the  profession,  a  totally  new  category  of  dental  papaprofessionals, 
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who  might  be  called  "School  Dental  Therapists,"  backed  in  turn  by 
a  corps  of  assistants,  will  be  responsible  for  a  well  organized  and 
aggressive  program  in  prevention  and  treatment.  The  school  dental 
therapists  will  be  trained  specifically  and  limited  to  restoring  carious 
teeth,  treating  initial  periodontal  conditions,  extracting  deciduous 
teeth  and  guarding  the  integrity  of  the  dental  arches  by  space  main- 
tenance. They  will  be  trained  to  make  their  own  examinations,  diag- 
nosis and  treatment  plan.  They  will  be  thoroughly  trained  to  make 
their  own  injections  and  carry  out  a  full  scale  preventive  program. 
In  all  of  this  they  will  be  remotely  supervised  by  the  dental  pro- 
fession and  will  be  assisted  by  the  school  dental  therapist  as- 
sistants." .  . . 

Dr.  Ingle  bases  his  proposed  program  on  the  "success"  of  the  prototype 
New  Zealand  Dental  Nurse  Corps.  He  offers  statistical  evidence  of  the 
efficacy  of  the  program  in  New  Zealand  when  compared  to  the  number 
of  treated  children  there  with  children  in  the  U.  S.  He  indicates  that 
we  are  significantly  behind  in  our  treatment  for  children.  His  statistics  are 
impressive  but  they  should  not  stop  where  he  stops.  They  should  continue 
into  adulthood  to  show  the  relative  oral  condition  of  New  Zealanders  com- 
pared to  U.  S.  adults.  They  should  reflect  random  samples  of  quality  of 
treatment  and  dental  awareness  between  the  populations  of  the  two 
countries'  citizens  who  receive  care.  They  should  show  follow  up  studies 
as  to  whether  the  dental  nurse  program  actually  provided  better  adult 
dentitions. 

It  is  the  opinion  of  this  editor  that  his  proposed  recommended  educa- 
tion and  training  program  is  insufficient.  There  are  too  many  areas  in 
basic  science  which  students  must  know  for  definitive  treatment  of  pa- 
tients. A  program  with  less  than  two  years  training  cannot  possibly  provide 
expertise  in  all  these  areas.  If  they  could  why  not  reduce  the  training  and 
education  of  the  dentist  to  do  the  same  thing.  Granted  a  student  can  be 
trained  to  prepare  and  restore  a  tooth  in  a  short  time.  If  filling  teeth  and 
teaching  home  care  is  the  basis  of  this  program  why  not  have  several 
expanded  auxiliaries  with  each  dentist  to  provide  the  services.  Unsupervised 
practice  or  remote  supervision  of  therapists  is  contrary  to  everything  we 
have  stood  for  in  this  country  relative  to  quality  control,  yet  it  is  recom- 
mended for  this  program.  Dr.  Ingle  recommends  no  rigid  admission  re- 
quirements and  no  basic  length  of  education  for  trainees.  This  supposedly 
opens  doors  for  trained  people  such  as  military  enlisted  personnel,  dental 
hygienists  and  assistants  to  move  up  to  the  therapist  level.  In  order  to  in- 
sure quality  service  for  patients  this  does  not  seem  consistent  with  good 
practice.  He  recommends  no  board  examination  when  training  is  com- 
pleted, rather,  an  onsite  evaluation.  How  many  could  slip  through  and  do 
significant  damage  to  patients  before  being  discovered.  Dr.  Ingle  points  out 
that  there  are  85,000  elementary  schools  in  the  U.  S.  where  therapist 
should  be  in  residence.  To  train  85,000  therapists  for  two  years  would  cost 
a  minimum  of  850  million  dollars.  In  addition  these  individuals  salaries 
must  be  set  above  that  which  most  hygienists  earn  privately,  in  order 
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to  attract  better  prepared  personnel.  Consequently  based  on  a  $12,000 
salary,  therapists'  salaries  alone  would  cost  1  billion  20  million  per  year. 
Each  therapist  should  have  at  least  one  assistant  and  each  therapist 
should  be  able  to  treat  about  750  patients  (twice  the  New  Zealand  work 
load)  according  to  the  proposal.  To  do  this,  it  appears  that  two  auxili- 
aries should  be  hired  for  each  therapist.  The  total  salary  structure  would 
therefore  be  in  excess  of  2  billion.  A  properly  outfitted  operatory  for 
dentistry  today  runs  in  the  $15-$20,000  range  for  first  class  equipment. 
85,000  operatories  at  less  than  Vi  of  private  costs  would  further  increase 
the  cost  of  funding  a  program  of  this  type.  Supplies,  materials,  and 
maintenance  also  must  be  calculated.  It  becomes  apparent  that  the  total 
package  of  monies  necessary  to  provide  a  program  of  this  type  would  be 
almost  prohibitive  and  can  be  better  spent  in  other  areas  to  provide  ser- 
vice for  all  in  the  U.  S.  While  cost  for  health  should  not  be  a  determining 
factor  its  obvious  that  this  kind  of  cost  is  prohibitive. 

In  short  the  proposal  has  significant  jeopardy  for  private  practitioners 
while  not  really  solving  the  roblems  of  dentistry  for  children.  It  glibly  ig- 
nores the  specialty  of  Pedodontics  while  making  sure  to  protect  the 
specialty  of  Endodontics.  In  the  recommendation  all  permanent  tooth  root 
canals  are  referred  to  private  offices.  It  should  occur  to  Dr.  Ingle  that 
the  most  difficult  area  of  diagnosis  for  space  maintenance  occurs  in  the 
mixed  dentition  stage  which  encompasses  the  elementary  school  age.  Yet 
he  recommends  that  therapists  routinely  place  space  maintainers. 

It  is  hoped  by  this  editor  that  serious  consideration  is  not  given  to  the 
program.  Surely  there  are  other  means  in  our  country  which  can  meet 
the  needs  of  dentistry  and  not  prostitute  the  practice  of  dentistry  in  the 
process.  To  mention  a  few;  national  fluoridation  laws,  a  national  preven- 
tion program,  the  ADA  proposed  children's  dental  health  program,  ex- 
panded auxiliary  duties,  and  gifted  dental  students  graduation  at  less  than 
four  years  training. 

I  do  not  in  any  way  imply  disrespect  to  Dr.  Ingle  nor  do  I  question 
his  motives  in  the  dental  therapist  proposal.  What  is  good  for  one  country 
may  not  be  good  for  another.  We  found  this  out  trying  to  bring  democracy 
to  Southeast  Asia.  I  firmly  believe  that  if  other  educators  would  think 
constructively  and  stick  their  necks  out  as  Dr.  Ingle  has  with  proposals  for 
meeting  the  demands  of  dentistry  we  would  be  able  to  solve  these  problems. 
I  admire  Dr.  Ingle  for  his  fortitude  and  I  agree  with  him  about  our 
dental  problems.  I  disagree  with  him  vehemently  about  the  solution. 
B.  R.  Baker 
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Finishing  and  Polishing 
Restoratives 


By  Wilmer  B.  Eames,  D.D.S. 
Atlanta,  Georgia 

The  advantages  of  finishing  and 
polishing  restoratives  in  the  mouth 
may  seem  obscure  to  the  patient,  but 
to  the  dentist,  it  is  a  matter  of  pride 
and  integrity.  Since  the  ability  to 
polish  a  restoration  culminates  a 
series  of  highly  skilled  perfor- 
mances, the  fruits  of  his  labor  may 
well  be  fulfilled  at  this  time. 

The  obvious  reasons  for  finishing 
a  restoration  are  well-known:  to  in- 
hibit corrosion  in  the  amalgam,  to 
perfect  margins  in  the  inlay,  and  to 
improve  the  esthetics  and  surface 
texture  of  the  anterior  silicate  or 
composite.  None  of  these  reasons 
may  be  complete  in  themselves. 
Each  material  will  be  discussed,  first 
on  the  basis  of  the  need,  and  second, 
the  technique  and  probability  of  suc- 
cess. 

Amalgam 

An  amalgam  well  done,  deserves 
a  proper  finish.  Polishing  may  be 
done  after  6  hours^  or  longer.  Pol- 
ishing will  usually  prevent  corrosion, 
but  the  unpolished  proximal  sur- 
faces, and  the  internal  surfaces 
which  are  exposed  to  fluids  of  the 
dentine,  may  corrode  and  discolor. 
Varnishes  will  inhibit  the  latter  to  a 
large  degree. 

It  is  quite  likely  that  excess  oc- 
clusal amalgam  will  be  present  de- 
spite careful  carving,  because  of  the 


natural  inclination  of  the  planes  of 
the  cusps,  creating  a  friable  acute 
angle.  Cavity  margins  and  land- 
marks are  obliterated  when  excess 
amalgam  is  condensed,  frequently 
leaving  gross  occlusal  excess.  Figure 
1. 


Dr.  Eames  is  Professor  of  Operatve  Dentistry, 
Emory  University,  School  of  Dentistry.  Pre- 
sented at  the  Twenty-Eighth  Postgraduate  Dental 
Seminar.  Presented  in  the  Nashville  District 
October  12-13,  1970.  Reprinted  by  permission 
from  the  Journal  of  the  Tennessee  Dental  Asso- 
ciation; January,  1971;  Vol.  51,  No.  1. 


Figure  1.  Lips  of  occlusal  excess  fracture  to 
leave  black  margins.  Cavity  outline  landmarks 
are  covered  when  excess  amalgam  is  con- 
densed. 


Excess  expansion,  attributed  to 
contamination,  may  not  in  itself  be 
an  important  factor.  Studies-  have 
shown  that  the  expansion  is  not  as 
significant  as  is  the  loss  of  strength 
and  a  tendency  to  corrode  when 
amalgam  is  condensed  into  a  wet 
field. 

Marginal  deflection  has  been 
theorized  to  be  due  to  mercurosco- 
pic  expansion'^  caused  by  the  attrac- 
tion of  free  mercury  at  the  margins, 
causing  a  unilateral  expansion. 

High  residual  mercury  may  cause 
marginal  weakness  and  fracture. 
This  may  be  largely  eliminated  by 
employing  alloy/mercury  ratios  of 
predetermined  amounts,^  resulting  in 
minimal  ultimate  residual  mercury. 
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TO  BEGIN  the  finishing  proce- 
dure, a  large  round  bur  can  be  used 
safely  at  slow  speeds,  to  safely  chip 
away  excess  without  damaging  ena- 
mel rods.  Recently,  multishaped  12- 
bladed  burs*  have  been  described^ 
which  will  produce  a  reasonably 
smooth  finish  clinically  (Figure  2), 
when  used  at  reduced  speeds.  High 
speed  cutting  unnecessarily  re- 
moves enamel  and  may  not  produce 
an  acceptable  finish. 


Figure  2.  12-bladed  carbide  finishing  burs 
produce  reasonably  smooth  surfaces  clinically, 
when  used  at  reduced  speeds. 

Gold  knives  or  scalers  will  re- 
move proximal  flash  smoothly  and 
quickly,  after  which  discs  may  be 
used  with  caution,  taking  care  to 
roll  the  instrument  to  prevent  flat- 
tening the  normally  rounded  em- 
brasure tooth  morphology. 

Small  tapered  carborundum 
stones,  or  the  previously  mentioned 
finishing  burs,  will  smooth  and 
shape  surface  discrepancies.  Care 
must  be  taken  to  minimize  the 
abrading  of  the  enamel,  because  the 
rods  are  sometimes  irregularly  po- 
sitioned and  may  fracture  away.  At 
this  time  grooves  and  anatomy  can 
be  refined. 

The  most  useful  finishing  proce- 
dure after  initial  smoothing,  is  the 
open  contra-angle  prophylaxis  brush 
with  copious   amounts  of  wet  pu- 


Figure  3.  The  edge  of  a  brush  with  copious 
amounts  of  wet  pumice  provides  the  most 
efficient  finishing  procedure,  without  destroy- 
ing carefully  carved  anatomy. 

mice,  (Figure  3),  placmg  the  edge 
of  the  brush  into  the  grooves  for 
maximal  effect.  The  capacity  of  a 
pointed  brush  is  greatly  limited,  be- 
cause of  its  small  circumference  and 
its  tendency  to  become  rounded, 
producing  saucer-shaped  sulci.  Pu- 
mice cuts  rapidly  and,  by  carrying  it 
frequently  from  the  container  to  the 
amalgam  surface,  the  open  brush 
will  smooth  the  surface  without  de- 
stroyuig  anatomic  integrity. 

Rubber  cups  can  be  used  in  proxi- 
mal areas,  but  with  extreme  caution, 
to  prevent  overheating.  Rubber 
abrasive  wheels  should  not  be  used 
to  polish  amalgam  at  any  time.  Ex- 
periments with  the  thermocouples 
embedded  in  amalgam  specimens^ 
produced  a  temperature  build-up  in 
only  a  few  seconds  with  rubber 
wheels,  that  softened  amalgam  and 
produced  a  dull,  rough  surface. 
Brushes  produced  only  a  few  de- 
grees increase  and  are  considered  to 
be  safe. 

A  final  high  luster,  befitting  a  fine 
amalgam  restoration,  can  be  ob- 
tained by  using  a  wet,  soft  wheel 
brush  with  wet  tin  oxide,  rotating 
against  the  tooth  toward  the  mouth, 
to  help  prevent  splattering.  Several 
polishing  agents  are  available  com- 
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mercially.  The  use  of  zinc  oxide  in 
the  form  of  a  paste  will  also  pro- 
duce a  high  polish,  although  more 
slowly.  Or,  the  use  of  zinc  phos- 
phate cement  powder  mixed  with 
water  will  give  satisfactory  results. 

It  is  important  to  remember  that 
the  preliminary  steps  of  grinding, 
shaping  and  smoothing,  with  the 
subsequent  thorough  pumicing,  are 
highly  important  before  attempting 
to  produce  a  high  polish.  At  its 
worst,  a  high  polish  reflects 
scratches,  pits  and  discrepancies  not 
otherwise  noticeable. 

The  polished  amalgam  (Figure 
4)  retains  its  integrity,  is  admired 
by  the  patient,  and  is  a  pleasure  and 
a  pride  that  you  can  well  afford. 


Figure  4.   A   high   polish   is   befitting   a   fine 
amalgam. 

Cast  Gold 

The  finishing  and  polishing  of  a 
gold  casting  involves  two  distinct 
factors:  (1)  the  correcting  of  minor 
marginal  discrepancies,  and  (2) 
smoothing  and  polishing  the  surface. 
These  factors  are  almost  entirely  un- 
related, and  will  be  discussed  sepa- 
rately. 

Cavo-surjace  margin  finishing 
The  perfectly  fitting  inlay  has  not 
yet  been  made.  The  width  of  the 
interface  between  the  tooth  prepa- 
ration and  the  casting  is  of  clinical 


importance  because  of  the  solubility 
of  the  cementing  medium.  If  this 
space  at  the  margin  is  not  excessive, 
it  may  be  minimized  by  moving  gold 
with  burnishing  or  abrasive  instru- 
ments. 

The  washing-out,  or  degree  of  dis- 
solution of  cement  at  the  margins 
appears  to  be  directly  related  to  the 
width  of  the  cement  at  the  interface. 
Assuming  that  there  are  no  perfectly 
adapted  margins,  some  minimal  de- 
gree of  space  provides  a  clinically 
acceptable  condition  that  will  dis- 
solve only  superficially.  It  has  been 
theorized  that  zinc  phosphate  ce- 
ment dissolves  up  to  the  saturation 
of  the  saliva  in  the  creivce,  and  that 
the  wider  the  crevice,  the  greater  the 
possibility  of  dissolution  of  the  ce- 
ment through  the  exchange  of  fluids 
by  capillary  attraction  or  by  wash- 
ing out  mechanically. 

When 'a  casting  is  placed  into,  or 
upon  a  prepared  tooth,  the  degree 
of  fit  is  usually  determined  by  the 
experience  and  the  judgment  of  the 
operator.  What  appears  to  be  ex- 
cess, may  only  be  an  imcomplete 
seating  of  the  casting,  due  to  inter- 
nal discrepancies.  This  excess  nearly 
always  exists  to  a  degree,  and  the 
margin  should  be  adjusted  with 
abrasive  instruments  to  an  accept- 
able smoothness,  compatible  with 
the  character  of  the  adjacent  tooth 
structure.  The  limit  of  an  acceptable 
discrepancy  may  be  less  than  40u 
and  the  average  operator  can  proba- 
bly readily  detect  this  much  of  an 
opening,  with  the  tine  of  a  sharp 
explorer. 

Burnishing  gold 

A  study  has  shown  that  if  minor 
discrepancies  exist  at  the  interface, 
after  the  preliminary  abrasive  ad- 
justing,   a   cavosurface   margins   of 
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Figure  5.  Smooth  burnishing  burs  move  mar- 
ginal gold     up  to  70u. 

gold  can  be  burnished  or  moved 
with  smooth  rotating  burnishing  in- 
struments* (Figure  5),  in  the  form 
of  a  strong,  well-formed  wedge- 
shaped  lip  (Figure  6).  This  Hp  ex- 
tends from  the  casting,  up  to  70u 
both  horizontally  and  in  depth.  This 
occurrence  is  an  apparent  internal 
adjusting  procedure  to  which  the  in- 
dividual gold  grains  deform  and 
form  slip  lines  in  the  grain  itself, 
producing  a  work-hardening  of  the 
distorted  area,  (Figure  7). 

Contrary  to  techniques  which  are 
commonly  taught,  it  was  found  that 
when  abrasive  instruments  are  used 
to  finish  margins,  i.e.,  the  carborun- 
dum stone,  finishing  burs  and  abra- 
sive rubber  wheels,  the  movement 
of  gold  produced  a  granular,  soft 
lip  (Figure  8),  which  is  easily  brok- 
en or  deformed  during  finishing  and 
cementation.  The  movement  of  gold 
with  stones  and  discs  is  relatively 
shallow  and  ineffective,  and  should 
be  followed  by  more  efficient 
smooth  rotating  instruments,  prior 
to  cementation. 

Attempts  to  'close'  margins  after 
cementation,  cannot  be  successful, 
because  the  space,  or  interface,  is 
filled  with  cement,  and  there  is  no 


place  for  the  formation  of  the  bur- 
nished lip  to  occur. 

It  was  also  found  in  the  study  of 
the  movement  of  gold,'  that  Type 
III  ("C")  gold  produced  an  almost 
equal  hp  formation  as  Type  II  ("B") 
gold  when  smooth  rotating  instru- 
ments were  used,  but  that  the  base 
attachment  was  more  friable  with 
the  hard  gold  when  stones  were 
used.  This  movement  with  a  'hard' 
gold  can  be  accounted  for  from  a 


Figure  6.  Well-formed  marginal  lip  of  gold 
developed  with  smooth  rotating  burnishing 
instruments. 


Figure  7.  Gold  movement  and  distortion  as 
influenced  by  burnishing.  Slip  lines  are  seen 
in  individual  grains. 


*  RA  Burnishing   Burs, 
ucts  Company. 


Premier   Dental   Prod- 


Figure  8.  A  soft,  granular  lip  of  gold,  pro- 
duced by  abrasive  instruments,  is  easily 
broken   during   finishing  and  cementation. 
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metallurgic  standpoint,  but  has  gen- 
erally not  been  acknowledged  in  cli- 
nical dentistry  heretofore. 

It  must  be  pointed  out,  that  many 
inlays  would  not  require  the  depth 
and  breadth  of  gold  movement  de- 
scribed here.  It  is  possible  that  he 
fragile  margin  produced  by  the 
abrasive  instruments  is  so  minute  in 
a  precision  casting  as  to  be  chni- 
cally  insignificant.  If  a  crevice  can- 
not be  detected  visually  or  by  tactile 
examination,  the  casting  margin  is 
probably  clinically  acceptable. 

Polishing  gold 

The  scrupulous  and  meticulous 
care  that  is  possible  in  fabricating 
the  gold  inlay,  places  it  as  poten- 
tially the  most  successful  restoration 
that  we  are  now  able  to  produce. 
Long-range  clinical  observations 
('Figure  9)  show  the  inlay  to  main- 
tain good  surface  and  marginal  in- 


Figure  9.  A  24-year  old  inlay  showing  a  high 
degree  of  marginal  integrity.  Gold  is  inher- 
ently more  compatible  to  the  rigors  of  the 
mouth  environment. 

tegrity  because  the  metal  itself  is 
inherently  more  compatible  to  the 
rigors  of  the  mouth  environment.  It 
might  also  be  said  without  reserva- 
tion, that  if  the  inlay  technical  rules 
were  violated  as  commonly  as  with 
the  silver  amalgam,  the  incidence  of 
failure  would  far  exceed  those  of  the 
reluctant  amalgam. 


The  actual  polishing  of  the  gold 
casting  is  very  similar  in  most  re- 
spects to  the  amalgam,  starting  with 
smoothing  and  shaping  instruments, 
and  finishing  with  successively  less 
abrasive  materials.  If  finishing  is 
done  in  the  mouth,  before  cementa- 
tion, the  use  of  pumice  is  the  most 
rapid  means  of  providing  a  satin 
finish.  If  done  in  the  laboratory,  the 
use  of  pumice  is  difficult  excepting 
on  the  lathe,  because  of  splattering, 
and  the  rubber  abrasive  wheels  are 
usually  used,  although  somewhat 
less  efficiently.  In  the  laboratory  the 
use  of  rouges  is  commonly  the  most 
effective,  while  in  the  mouth  the 
final  polish  is  best  produced  by  using 
a  paste  of  tin  oxide  or  aluminum 
oxide.  The  use  of  zinc  oxide  can  be 
employed,  but  the  time  required  is 
somewhat  longer  than  that  of  faster 
cutting  abrasives. 

A  highly  polished  and  anatomi- 
cally correct  gold  casting  is  the  mark 
of  the  skillful  operator,  and  it  is 
most  important  that  the  technical 
steps  of  cavity  preparation  and  cast- 
ing procedures  command  the  com- 
plete understanding  and  observation 
in  meticulous  detail  otherwise,  the 
highly  polished  gold  casting  is  an 
illusion,  and  obscures  the  frailties 
and  the  potential  failures  from  which 
the  patient,  and  the  profession,  will 
suffer. 

Silkates,  Resins  and 
Composites 

These  materials  are  the  most  diffi- 
cult of  the  restoratives  to  finish  and 
polish  satisfactorily.  Neither  the  sili- 
cate nor  the  filled  resins  (compo- 
sites) will  retain  a  polish  at  all. 
This  is  because  the  gel  of  the  sili- 
cate, and  resin  of  the  composites, 
have  little  resistance  to  abrasion. 
And,  the  gel  of  the  silicate  is  highly 
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soluble.  The  unfilled  methylmetha- 
crylate  resins  will  not  retain  a 
true  polish,  but  appear  clinically 
smoother. 

Silicates 

Because  the  silicate  restoration  is 
extremely  soluble  within  the  first 
few  hours,  and  also  exhibits  poor 
edge  strength,  it  must  be  well-pro- 
tected from  mouth  fluids  with  a  wa- 
ter-proof varnish  for  several  hours, 
and  the  margins  must  not  be  finished 
at  the  same  sitting.  Any  attempt  to 
do  so  will  only  result  in  marginal 
ditching. 

At  a  subsequent  sitting,  the  excess 
flash  can  be  best  removed  with  slow- 
ly rotating  non-dentated  fissure  burs, 
carefully  cutting  with  the  silicate 
and  the  enamel  to  avoid  chipping 
into  the  cavosurface  margin.  Gingi- 
val excess  can  be  removed  judici- 
ously with  scalers,  and  abra- 
sive strips  used  below  the  contacts. 
Rolling  a  slowly  rotating  abrasive 
disc  to  avoid  flattening  the  surface, 
will  produce  the  ultimate  silicate 
surface. 

The  surface  left  by  the  celluloid 
strip  has  been  described  as  the  best 
surface  that  can  be  obtained.  Pro- 
filometer  surface  roughness  ex- 
periments bear  this  out,  but  the  gel 
surface  is  highly  susceptible  to  the 
mouth  atmosphere  of  acid  producing 
plaque.  And  even  the  unsuspecting 
commonly  used  dentifrice  will 
quickly  remove  the  luster  of  the  strip 
after  a  very  short  time. 

The  silicate  surface  remains  es- 
sentially rough  for  the  life  of  the 
restoration,  baring  only  the  protrud- 
ing particles  of  the  silica. 

Methylmethacrylate  Resins 

The  self-curing  unfilled  resins 
have  largely  been  replaced  by  the 


new  composites.  They  still  hold  a 
place  in  some  practices.  Failures 
have  been  largely  manipulative,  al- 
though the  material  inherently  lacks 
some  of  the  properties  required  of 
restoratives.  The  material  is  the  eas- 
iest to  finish  of  those  considered. 

Initial  smoothing  and  shaping 
should  be  done  with  slowly  rotating 
non-dentated  fissure  burs,  moving 
lightly  from  acrylic  to  tooth.  Over- 
heating acrylic  softens  it.  Light  disk- 
ing and  finishing  with  pumice  and 
tin  oxide  produces  a  high  degree  of 
luster  which  is  esthetically  pleasing. 

The  water  uptake  and  color  in- 
stability of  the  acrylics,  coupled 
with  a  high  coefficient  of  expansion 
invites  leakage  and  failure,  although 
when  used  with  care,  many  dentists 
have  found  success. 

Composites  or  Filled  Resins 

Of  the  virutes  extolled  in  favor  of 
the  several  relatively  new  composite 
materials,  their  poorest  property  cli- 
nically is  the  inability  to  finish  and 
polish  them  readily. 

Since  the  filled  resins  have  a  fairly 
high  tensile  strength,  they  may  find 
favor  in  well-selected  posterior 
areas,  for  restoring  Class  IFs  when 
necessary.  The  fact  that  these  ma- 
terials match  the  tooth  color  so  well, 
make  them  especially  difficult  to  fin- 
ish, because  the  marginal  outline  is 
lost  when  the  tooth  is  over-filled 
slightly.  And  gingivally,  it  cannot  be 
seen.  Radiopaque  materials  will 
serve  a  distinct  advantage  in  post- 
operative trimming. 

Initial  finishing  should  be  done 
where  possible,  with  hand  instru- 
ments, using  gold  knives  and  scalers 
proximally.  Keeping  the  instruments 
angled  obliquely  so  that  a  portion 
of  the  instrument  is  always  sup- 
ported by  the  tooth,  as  well  as  by  the 
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restoration,  will  allow  for  trimming 
without  the  danger  of  over-cutting. 
Because  steel  burs  are  quickly 
dulled  by  quartz-filled  composites, 
it  felt  that  the  prudent  use  of  either 
white  porcelain  stones  or  the  previ- 
ously mentioned  12-bladed  carbide 
finishing   burs,''    (Figure    10),    will 


Figure  10.  Specially  shaped  12-bladed  car- 
bide finishing  burs  are  designed  for  occlusal 
and  proximal  finishing. 

provide  the  most  rapid  and  smooth 
removal  of  excess.  When  run  at  high 
speed,  it  must  be  remembered  that 
these  instruments  will  cut  enamel  al- 
most as  quickly  as  the  restorative 
material,  and  extreme  caution  must 
be  taken.  Reduced  speeds  will  cut 
effectively  and  will  produce  clini- 
cally acceptable  results. 

Diamond  stones  produce  a  rough- 
er finish  than  finishing  burs,  and 
will  need  further  finishing  with 
disks,  or  pumice  and  tin  oxide.  But 
the  rougher  surfaces  of  the  finish- 
ing diamond  "instruments  become 
smoother  after  brushing.  As  attri- 
tion continues  clinically,  it  may  be 
that  the  ultimate  roughness  will  de- 
pend entirely  upon  the  character  of 
the  fiUer. 

Specially  shaped  needle  shaped 
burs,  (Figure  10)  recently  designed 
for  proximal  finishing  are  now  avail- 
able. Carbide  burs  do  not  leave  the 
discoloration  of  steel  residue. 


Since  it  cannot  be  hoped  that  the 
surfaces  of  the  composites  will  ulti- 
mately present  more  than  a  reason- 
ably acceptable  texture,  and  not  pol- 
ished ones,  the  patient  needs  to  be 
instructed  in  good  home  care  to 
maintain  healthy  gingival  tissues. 
There  is  no  evidence  at  this  time 
that  the  texture  of  the  composites 
will  attract  more  plaque  than  other 
materials,  but  it  is  logical  to  pre- 
sume that  it  may  attach  more  quick- 
ly than  to  metallic  restorations. 

The  matrix  strip  produces  a  high 
polished  surface,  but  the  gloss  can 
be  seen  to  disappear  quickly  after 
only  a  few  hundred  brushing  strokes 
with  commonly  used  dentifrices.  Un- 
der the  critical  scrutiny  of  the  pro- 
filometer,  it  is  measurably  rougher. 

Investigations  may  prove  one  ma- 
terial to  produce  a  better  surface 
than  another,  because  of  the  type 
filler  that  is  used,  but  the  fact  re- 
mains that  at  best,  the  composite  is 
made  up  of  70  to  80  per  cent  filler, 
supported  by  a  softer  resinous  ma- 
trix, and  as  a  restorative  material, 
is  not  homogenous. 

Since  the  composites  have  en- 
joyed a  reasonable  acceptance  over- 
all, and  exhibit  good  physical  prop- 
erties, its  imperfect  polish  can  per- 
haps be  temporarily  conceded,  un- 
til improved  materials  are  devel- 
oped. 

Conclusion 

Any  effort  to  finish  the  restora- 
tion is  important  in  bringing  out  the 
best  in  any  material.  The  techniques 
and  the  inherent  properties  of  the 
materials  used  are  highly  important 
to  appreciate  and  to  understand. 
But,  perhaps  the  most  meaningful 
result  is  the  establishing  of  an  atti- 
tude and  a  discipline  in  behalf  of 
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the  health  and  welfare  of  the  patient 
that  is  being  served. 

The  satisfaction  of  being  able  to 
do  something  well,  and  fulfilling  this 
ability,  generates  excellence  and  in- 
spires confidence,  which  makes  the 
effort  worthwhile. 
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The  Ankylosed  Tooth 


By  Frank  P.  Stout,  D.D.S. 

The  importance  of  early  diagno- 
sis of  the  ankylosed  tooth  and  the 
detrimental  effects  of  neglect  have 
an  obvious  and  profound  relation 
within  the  practice  of  dentistry. 

The  decision  on  what,  when  and 
how  to  treat  tooth  ankylosis  may  not 
appear  as  acute  as  the  pulpal  expo- 
sure. However  it  exists  as  a  genuine 
problem  with  which  every  dental 
practitioner  must  reckon. 

The  objective  of  this  review  is  to 
familiarize  the  reader  with  the  litera- 
ture concerning  clinical  observa- 
tions, occurrence,  diagnosis,  his- 
tology, etiology,  problems  of  neglect, 
and  the  treatment  of  tooth  ankylosis. 

Clinical  Observations 

Biederman^  explains  that  tooth 
ankylosis  is  an  aberration  of  tooth 
eruption.  Any  tooth  in  which  coro- 
nal movement  has  been  stopped  is 
a  "non-erupted"  tooth.  The  latter 
should  not  be  confused  with  an  "un- 
erupted  tooth,"  which  is  one  that 
has  not  emerged  into  the  oral  cavity 
but  is  still  moving.  The  unerupted 
tooth  is  normal.  The  non-erupted 
tooth  is  abnormal.  If  the  tooth  is 
non-erupted  because  of  some  inter- 
posing tooth   or   tissue   it   is   "im- 


pacted." When  eruptive  potential 
has  been  destroyed  and  the  prob- 
lem is  permanent,  the  "non-erupted" 
tooth  belongs  to  one  of  two  cate- 
gories. Where  the  dental  papilla  has 
been  destroyed,  the  remaining  en- 
amel shell  is  incapable  of  further 
eruption  and  become  essentially  a 
"benign  foreign  body."  The  other 
non-erupted  category  without  erup- 
tive potential  is  the  "ankylosed 
tooth." 

The  term  "submerged  tooth"  has 
been  used  interchangably  with  the 
term  "ankylosed  tooth."  Histologic 
and  cephalometric  studies--  ■^-  *■  '' 
have  shown,  however  that  the  term 
submerged  is  in  fact  a  misnomer. 
Ankylosed  teeth  do  not  grow  down 
into  or  up  into  alvealar  bone,  rather 
they  fail  to  continue  to  grow  to  the 
new  level  of  occlusion  during  the 
growth  and  development  of  the  re- 
maining dentition.  The  alveolar 
structure  supporting  all  the  other 
teeth  continues  to  grow  and  develop 
whUe  the  ankylosed  tooth  only  ap- 
pears to  be  "submerging." 

A  unique  characteristic  of  anky- 
losis has  been  reported.^'  ^'  ^-  "^  Once 
ankylosed,  no  matter  where  located, 
the  tooth  is  fixed  in  position.  If  the 
ankylosis  occurs  early,  overgrowth 
of  surrounding  tissue   may  be   ex- 


Normal  Eruption 
erupting 
(continuing  coronal  movement) 


Abnormal  Eruption 

non-erupted 

(no  coronal  movement) 


unemergent 


emergent 


without  with 

eruptive  potential  eruptive  potential 


teeth  acting  as 
foreign  bodies 


impacted 


Ankylosed 


[18] 


treme,  but  once  exposed,  the  tooth  is 
never  completely  covered  again. 
There  will  always  be  an  epithelial 
tube  connecting  the  occlusal  surface 
of  the  ankylosed  tooth  with  the  oral 
cavity.  The  presence  of  absence  of 
such  a  tube  determines  whether 
ankylosis  took  place  before  or  after 
emergence. 

Case  reports  have  shown  where 
in  clinical  evaluation  a  primary 
tooth  appears  to  be  totally  une- 
rupted;  yet,  upon  X-Ray  evaluation 
the  same  tooth  has  exhibited  an 
amalgam  restoration. 

Occurrence 

The  hterature  concerning  the  oc- 
currence of  tooth  ankylosis  reveals 
several  documented  facts. ^'  ^'  ^^'  i^-  ^- 
Lower  2nd  primary  molars  are  the 
most  frequently  ankylosed  tooth  and 
either  unilateral  or  bilateral  condi- 
tions may  exist.  Although  ankylosis 
can  involve  any  tooth  and  can  be 
seen  at  any  age,  it  is  most  often  ob- 
served during  the  primary  or  mixed 
dentition.  Primary  teeth  become 
ankylosed  more  than  ten  times  as 
often  as  permanent  teeth.  When  the 
upper  teeth  are  ankylosed,  the  lower 
antagonist  are  usually  ankylosed 
also. 

Diagnosis 

Four  methods  of  diagnosing  tooth 
ankylosis  have  been  reported.  One 
method  is  percussion.  The  ankylosed 
tooth  will  have  a  clear  solid  sound 
on  percussion,  giving  the  impression 
that  the  tooth  is  an  integral  part  of 
and  fused  to  the  skull.  The  normal 
tooth  on  percussion  will  have  a 
muffled,  dull  cushioned  or  full  sound 
because  of  the  cushioning  effect  of 
the  peridontal  membrane. •'■  ■"•  '•^'  ^^' 

A  second  method  of  diagnosis  is 
non-mqbilitv .  Absence  of  tooth  mo- 


bility even  when  the  X-Ray  shows 
advanced  root  resorption,  should 
suggest  ankylosis.'^'  ^"^-  ^'^ 

A  third  method  of  diagnosis  is  the 
^-Ray,  Vorkies'^  reported  that  anky- 
losed teeth  may  show  certain  areas 
of  sclerotic  osseous  tissue,  areas 
with  a  moth  eaten  appearance  or 
an  intact  peridontal  membrane, 
where  normally  an  unbroken  peri- 
dontal membrane  resided.  Herman,^ 
Owens, ^'^  Kelsten,^*^  all  agree  that 
the  ankylosed  tooth  usually  reveals 
a  partial  obliteration  of  the  peri- 
dontal membrane  with  an  apparent 
blending  of  the  root  with  the  adja- 
cent bone. 

Many  investigators^^'  ^-^^  ^^  dis- 
agree with  the  usefulness  of  the 
X-Ray.  They  maintain  that  the 
X-Ray  is  not  sufficiently  clear  to 
diagnose  tooth  ankylosis.  In  1964, 
Thornton,  Myersand  Zimmeman^^ 
performed  a  roentgenographic  and 
histologic  study  on  twenty-two  anky- 
losed teeth  and  concluded  that 
roentgenograms  were  of  little  value 
in  detecting  the  early  onset  of  anky- 
losis. They  reported  in  4  of  the 
ankylosed  teeth  studied,  areas  of 
ankylosis  existed  in  positions  not 
usually  discernible  in  X-Rays.  In  a 
similiar  histologic  and  roentgeno- 
graphic study,  Parker^"  revealed 
that  in  a  number  of  the  teeth  that 
seemed  ankylosed  by  X-Ray,  there 
actually  were  repairs  in  which  new 
bone  was  still  separated  from  the 
dention  by  a  narrow  periodontal 
membrane. 

The  fourth  method  of  diagnosis 
is  clinical  observation.  Any  tooth 
which  appears  to  be  below  the  plane 
of  occlusion  should  be  checked  for 
ankylosis,  provided  that  no  habit 
exists  and  providing  that  no  tissue  is 
preventing  normal  growth.^-  ^'  ^^'  i'* 
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Histology 

Dental  practitioners,  through  ex- 
perience with  replanted  teeth,  have 
come  to  realize  that  ankylosed  teeth 
undergo  resorption.  Thornton^  ^ 
commented  on  this  in  1964,  in  re- 
porting that  resorption  of  the  anky- 
losed tooth  and  its  subsequent  re- 
pair with  bone  increased  with  the 
duration  of  ankylosis.  He  further 
stated  that  findings  suggested  that  if 
the  process  of  ankylosis  were  per- 
mitted to  continue,  a  complete  re- 
placement of  tooth  by  bone  would 
occur.  Biederman^  has  shown  that 
once  a  tooth  is  ankylosed,  the  con- 
nective tissue  derivatives  (cemen- 
tum,  dentine,  periodontal  ligament 
and  pulp)  all  tend  ultimately  to  be 
replaced  by  bone.  This  substitution 
of  more  highly  specialized  connec- 
tive tissue  derivatives  by  bone  is 
characteristic  of  tooth  ankylosis. 

Vorkies  and  McDonald''  have  re- 
ported histologic  observations  of 
ankylosed  primary  molars.  They 
wrote  that  osseous  ankylosis  lies  be- 
tween dentin  and  bone  and  is  car- 
ried on  in  close  proximity  with 
osteoclastic  activity.  In  one  area 
osteoclastic  activity  on  old  dentin 
is  prevalent  and  a  few  microns  away 
osteoblasts  are  laying  down  osteoid 
tissue  which  is  hyperplastic  and  is 
not  entirely  like  alveolar  bone.  They 
added  that  the  picture  appears  to  be 
one  in  which  this  double  activity  of 
resorption  and  osseous  deposition 
seemingly  bores  through  solid  tooth 
structure  leaving  in  its  wake  an 
"atypical  bone." 

Etiology 

The  accepted  etiology  for  anky- 
losed teeth  was  and  still  appears 
to  be  mechanical  trauma.  Herman^ 
in  1964  suggested  this  when  he  re- 


ported that  ankylosis  involved  al- 
ternation in  the  periodontal  mem- 
brane during  the  repair  phase  after 
injury  to  the  root  or  adjacent  tissues. 

Many  studies  in  replanted  teeth 
after  luxation  have  pointed  out  the 
connection  of  the  vital  periodontal 
membrane  and  ankylosis.  In  1964, 
Knight  and  Gaus^'*  conducted  a 
study  on  replanted  teeth  in  dogs 
and  reported  ankylosis  in  about  one 
half  of  the  replants.  Ravin,  J.  J.  and 
Helbo  in  1966  studied  replanted 
teeth  in  humans  and  showed  that 
16  of  28  teeth  that  were  retained 
longer  than  2  years  underwent  anky- 
losis and  that  90  percent  of  the  teeth 
replanted  after  30  days  showed 
ankylosis. 

Efforts  to  disprove  the  Traumatic 
Theory  have  been  reported.  Parker, 
Frisbe,  Harry ^"  in  1964  produced 
ankylosis  experimentally  by  immo- 
bilizing selected  teeth  with  splints 
reflecting  the  investing  tissue,  me- 
chanically injuring  the  roots  and  ad- 
jacent bone  and  grinding  the  teeth 
out  of  occlusion.  In  no  instance 
where  the  teeth  were  operated  and 
left  in  occlusion  did  any  ankylosis 
occur. 

In  an  attempt  to  produce  experi- 
mental ankylosis,  Rubin  and  Bieder- 
man^-'  concluded  that  although 
tooth  ankylosis  can  be  induced  by 
extraction  and  implantation,  direct 
trauma  short  of  such  radical  proce- 
dures have  failed.  They  inferred  that 
current  evidence  does  not  sub- 
stantiate the  traumatic  theory  con- 
cept. 

Brauer-'^'  concluded  that  resorp- 
tion is  an  intermittent  process;  pe- 
riods of  activity  alternating  with  pe- 
riods of  rest.  He  remarked  that 
during  remission,  the  areas  of  re- 
sorption of  the  root  are  partly  filled 
in  by  cementum  and  that  ankylosis 
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may  occur  when  repair  is  excessive 
and  bone  is  laid  down  instead  of  new 
cementum. 

Problems  of  Neglected  Ankylosis 

Serious  problems  have  been  re- 
ported from  neglected  ankylosed 
teeth.  The  most  severe  of  these  is 
malocclusion.''-  -^  When  eruption  is 
halted  in  an  ankylosed  tooth,  the  ad- 
jacent teeth  continue  normal  growth, 
this  immediately  results  in  a  break 
in  the  continuity  of  contact  points. 
The  forward  propelling  forces  cause 
the  adjacent  teeth  to  tip  toward 
each  other.  As  the  inclined  planes 
become  more  affected  the  size  of  the 
arch  is  reduced  antero-posteriorly 
and  laterally.  This  alters  the  shape 
of  the  arch  and  development  of  fa- 
cial structure. 

Specific  dental  problems  also 
arise  from  neglected  ankylosis. 
Vorkies^  points  out  that,  as  the  ad- 
jacent teeth  or  even  the  opposing 
teeth  continue  their  eruption,  nor- 
mal proximal  contact  is  lost.  This 
offers  a  favorable  situation  for  the 
caries  process.  Thus,  not  only  are  the 
permanent  and  remaining  primary 
teeth  endangered  by  caries  but  also 
because  of  the  inclination  of  the 
permanent  teeth,  food  impaction 
and  consequent  periodontal  compli- 
cations can  be  expected. 

Treatment 

No  explicit  rules  appear  to  be  ap- 
plicable in  the  treatment  of  tooth 
ankylosis. 

It  is  felt  by  some  investigators^-  ^ 
that  all  ankylosed  teeth  should  be 
removed.  In  the  event  that  they  are 
not  removed,  a  semi-annual  check- 
up should  be  maintained  to  make 
certain  that  no  irreversible  changes 
occur.  When  an  ankylosed  primary 


molar  is  removed,  the  bone  overly- 
ing the  crown  of  the  unerupted  suc- 
cedaneous  tooth  must  be  removed, 
to  the  extent  of  the  largest  diame- 
ter of  that  tooth,  otherwise  erup- 
tion may  be  impeded. 

Moyes--  reports  that  treatment  of 
ankylosed  teeth  must  be  oriented  to 
prevent  three  possible  occurences: 
(1)  loss  of  arch  length  (2)  extru- 
sion of  teeth  in  the  opposite  arch  and 
(3)  interference  with  the  eruption 
of  succeeding  permanent  teeth.  He 
feels  the  judicious  use  of  space 
maintainers  and  regainers  is  advis- 
able if  the  length  of  the  arch 
is  jeopardized.  He  reported  that, 
should  the  opposing  teeth  begin  to 
extrude,  two  courses  of  action  are 
open.  These  are  placement  of  a 
stainless  steel  crown  form  on  the 
ankylosed  tooth  to  restore  its  oc- 
clusal height  until  in  must  be  ex- 
tracted or  removal  of  the  ankylosed 
tooth  and  placement  of  a  space 
maintainer  which  will  occlude  with 
the  opposing  teeth. 

Higley-'^  reported  that  unerupted 
teeth  suspected  to  be  ankylosed 
should  be  uncovered  and  space 
made  for  them  if  needed,  thus  giv- 
ing them  every  opportunity  to  erupt 
into  occlusion.  Orthodontic  tooth 
movement  may  also  be  attempted  on 
the  tooth  in  question,  but  he  feels 
that  if  it  is  actually  ankylosed  it  will 
not  be  successful. 

A  more  realistic  approach  to  the 
treatment  of  ankylosed  teeth  is  to 
treat  each  situation  independendy. 
For  instance,  if  ankylosed  primary 
molars,  are  diagnosed  in  the  early 
stages,  succedancous  premolars  may 
not  be  ready  to  erupt;  the  proximal 
contact  may  still  be  maintained;  the 
opposing  teeth  may  not  be  extrud- 
ing and  the  tissue  crown  level  may 
be  sufficient  to  allow  proper  clear- 
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ing  and  tissue  stimulation.  Indeed 
with  careful  supervision  such  anky- 
losed  teeth  often  serve  as  excellent 
space  maintainers. 

The  combination  ankylosed  pri- 
mary molar  and  congenitally  miss- 
ing premolar  presents  another  situa- 
tion which  must  be  handled  on  an 
individual  basis.  Several  questions 
have  to  be  answered  by  the  prac- 
tioner  if  a  successful  treatment  result 
is  to  be  gained.  Is  the  ankylosis  on- 
set early  or  late  (slightly  or  severely 
submerged)?  Is  the  permanent  six 
year  molar  erupting,  fully  erupted 
or  unerupted?  How  many  premolars 
are  missing,  4,  3,  2,  or  1.  Does  the 
patient  present  a  class  I,  II,  III  type 
dental  malocclusion?  Is  there  an  an- 
terior, posterior  basal  arch  skeletal 
discrepancy  (ANB);  if  so  how  se- 
vere? How  acceptable  is  the  soft  tis- 
sue profile?  Is  the  profile  concave, 
convex  or  straight.  Are  the  lips 
markedly  recessive,  if  so  then  is  the 
patient  male  or  female?  Is  either 
arch  crowded?  Is  the  bite  deep? 

All  of  these  question  are  inex- 
tricable and  intertwined.  The  an- 
swers must  be  known  and  calculated 
or  what  might  be  thought  of  as  sim- 
ple treatment  plan,  could  turn  into 
an  orthodontic  nightmare  with  the 
patient's  face  (profile)  as  proof. 

A  safe  rule  concerning  ankylosed 
teeth  might  be,  as  soon  as  the  diag- 
nosis has  been  confirmed,  obtain  an 
orthodontic  consultation. 

Summary 

A  review  of  the  current  literature 
concerning  tooth  ankylosis  has  been 
presented.  Areas  of  emphasis  were 
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A.  Report 


Plaque-Reducing  Chewing  Gum 


An  experimental  chewing  gum 
containing  a  1  per  cent  concentra- 
tion of  the  digestant  Viokase  has 
been  found  to  produce  significant 
reduction  of  dental  plaque  when 
compared  with  a  placebo  gum,  ac- 
cording to  a  study  by  Drs.  Don  L. 
Allen  and  Richard  M.  Courtney,  in 
an  article  published  in  the  current 
issue  of  Journal  of  Pehodontology 
Vol.  43,  No.  3  (March,  1972). 

The  digestant  Viokase  contains 
amylolytic  and  proteolytic  enzymes 
which  have  been  demonstrated  in 
earUer  studies  to  be  effective  in  cal- 
culus reduction.  Recent  data  re- 
confirm, both  at  the  experimental 
and  epidemiological  levels,  the 
strong  relationship  between  dental 
plaque  and  periodontal  disease. 
However,  earlier  investigations  were 
not  designed  to  clinically  measure 
the  amount  of  plaque  reduction  in 
human  subjects  through  use  of  enzy- 
me-containing digestants. 

The  Allen-Courtney  test  was  a 
double-blind,  cross-over  experiment 
to  determine  the  plaque  removal  po- 
tential of  a  Viokase-containing 
chewing  gum,  and  was  conducted 
on  a  test  population  of  91  persons. 
The  test  was  supported  by  a  grant 
from  Philip  Morris  Inc.  and  was 
conducted  at  the  Dental  Research 
Center,  University  of  North  Caro- 
lina School  of  Dentistry,  Chapel  Hill, 
North  Carolina. 

The  persons  being  tested  were  di- 
vided in  two  groups  of  45  and  46. 
The  group  of  45  persons  were  given 
the  experimental  Viokase-containing 


gum  to  chew  for  three  weeks,  no 
gum  at  all  for  six  weeks  (in  order 
to  eliminate  any  residual  enzymatic 
activity),  then  a  placebo  gum  with 
no  added  enzyme  for  three  weeks. 

The  second  group  of  46  persons 
was  given  the  placebo  gum  for  the 
first  three  weeks,  followed  by  a  six- 
week  period  of  no  gum,  then  three 
weeks  of  using  the  Viokase  gum. 

All  the  sugar-free  gums  were  pro- 
vided by  the  manufacturer  in  five- 
stick  packs  with  ten  codes,  but  with- 
out labels.  Five  codes  were  provided 
for  the  Viokase  gum  and  five  for 
the  placebo. 

Persons  taking  the  test  were  not 
given  a  dental  prophylaxis  before  or 
during  the  study. 

Each  test  person  was  first  given 
an  oral  examination  and  his  plaque 
index  was  determined  (using  the 
Simplified  Oral  Hygiene  Index  rang- 
ing from  1  to  14)  through  observed 
use  of  disclosing  wafers.  Each  test 
person  was  then  given  oral  and  writ- 
ten instructions  in  the  use  of  the 
chewing  gum  and  was  provided  with 
a  one-week  supply.  Test  persons 
were  told  to  chew  five  sticks  of  gum 
per  day,  evenly  spaced  throughout 
the  waking  hours.  Subjects  were 
evaluated  at  the  end  of  one  and 
three  weeks. 

One  of  the  two  investigators  car- 
rying out  the  study  evaluated  dental 
plaque  status,  and  the  other  evalu- 
ated whether  or  not  the  Viokase 
chewing  gum  produced  any  irritabil- 
ity or  untoward  symptoms. 

Tabulations      of      measurements 
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during  and  at  the  conclusion  of  the 
study  showed  that  the  chewing  gum 
containing  Viokase  produced  a  sig- 
nificantly greater  plaque  reduction 
than  the  placebo  gum  at  the  5  per 
cent  level  of  confidence.  When  a  sta- 
tistical analysis  was  performed  on 
data  of  these  subjects  with  an  initial 
plaque  score  of  six  or  higher,  a 
somewhat  greater  level  of  confi- 
dence was  shown  at  the  2  per  cent 
level. 

Although  no  changes  were  noted 
in  soft  tissue  examination  that  could 
be  directly  attributed  to  the  Viokase- 
containing  chewing  gum,  approxi- 
mately 55  per  cent  of  the  subjects 
responded  unfavorably  to  the  enzy- 
me-containing gum.  The  m.ost  com- 
mon complaints  were  mouth  irrita- 
tion and  an  undesirable  flavor.  Irri- 
tation in  the  soft  tissues  was  most 
frequendy  described  as  a  burning 
sensation  to  the  tongue  while  the 


Viokase-containing  gum  was  being 
chewed,  but  it  was  noted  that  this 
sensation  became  less  evident  as  use 
of  the  gum  continued. 

The  clinicians  conducting  the  stu- 
dy concluded  that  further  long-term 
studies  using  multiple  enzymes  for 
plaque  control  need  to  be  under- 
taken, and  that  a  vehicle  is  needed 
which  is  more  pleasant  and  less  irri- 
tating to  the  subjects,  before  this 
approach  to  plaque  control  can  gain 
public  acceptance. 

Dr.  Allen  is  Professor  of  Perio- 
dontology,  University  of  Florida 
College  of  Dentistry,  and  Dr.  Court- 
ney is  Associate  Professor  of  Oral 
Pathology,  University  of  Michigan 
School  of  Dentistry. 

The  American  Academy 
OF  Periodontology 
211  East  Chicago  Ave., 
Chicago,  Illinois 
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North  Carolina  Dental 
Assistants  Association 


Miss  Aileen  B.  Croom  of  Wilmington,  presided  over  the  Twenty-Second 
Annual  Session  of  the  North  Carolina  Dental  Assistants  Association  at 
Sheraton  Motor  Inn  in  Southern  Pines,  May  14-16.  Wilma  Wilson  of 
Lexington  was  program  chairman  for  the  meeting. 

Speakers  for  the  three  day  meeting  included:  Mrs.  Iva  Coulter,  A.D.A.A. 
President;  Mrs.  Helen  Meridith,  Trustee  A.D.A.A.  Fourth  District;  Dr. 
William  P.  Hinson,  Jr.,  of  High  Point;  Dr.  Glen  Hunt  of  Greensboro; 
and  Dr.  George  Mayo.  Ill,  of  Goldsboro. 

The  Powers  and  Anderson  Cooperation  Award  was  presented  to  the 
Charlotte  Dental  Assistants  Society.  The  Dr.  James  M.  Holland  Loyal 
Assistant  Award  was  presented  to  Callie  Love  of  Charlotte.  She  has  been 
with  Drs.  Morris  and  Morris  for  25  years. 

The  Dr.  William  H.  Oliver  Achievement  Award  for  most  outstanding 
work  was  presented  to  Aileen  Croom,  the  Best  Newsletter  Article  Award 
went  to  Lurlene  Medford,  and  Cape  Fear  Dental  Assistants  Society  won 
the  G.  P.  Bryant  Membership  Award. 

Alamance-Caswell  Dental  Assistants  Society  won  The  Charlotte  Labora- 
tory Attendance  Award,  and  The  Charlotte  Dental  Assistants  Society, 
The  Harry  Lemmons  Membership  Award.  The  Dr.  Paul  B.  Morefield 
Award  for  the  best  educational  programs  was  presented  to  Durham- 
Orange  Dental  Assistants  Society. 

Officers  installed  for  1972-73  were:  Wilma  Wilson,  Lexington,  Presi- 
dent; Linda  Heffinger,  Eden,  President-Elect;  Betty  Scott,  Goldsboro,  Vice 
Presient;  Cheryl  Kearney,  Snow  Hill,  Secretary;  Lurlene  Medford,  Ashe- 
ville,  Assistant  Secretary;  and  Barbara  Talbert,  Chapel  Hill,  Treasurer. 
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Items  of  Interest 


ADA  Cites  Inequities 
In  Phase  II  Controls 

Inequities  in  the  controls  placed 
on  dentists  under  Phase  II  of  the 
Economic  Stabilization  Program  are 
under  renewed  protest  by  the 
ADA. 

The  inequities  of  the  present  re- 
strictions on  dental  fees  were  point- 
ed out  in  a  letter  to  Treasury  Secre- 
tary John  B.  Connally,  who  also  is 
chairman  of  the  Cost  of  Living 
Council.  No  other  class  of  businesses 
or  professions  is  subject  to  as  harsh 
a  restriction  on  prices  or  fees  as  are 
the  non-institutional  health  care  pro- 
viders, Dr.  Laughlin  said  in  a  letter 
to  Mr.  Connally.  He  asked  that 
practicing  dentists  be  exempted  from 
the  price  controls  in  a  manner  simi- 
lar to  other  small  businesses. 

ADA  Protests  'Misleading' 

Report  on  Dental  Costs 

ADA  has  directed  a  strong  protest 
to  the  president  of  the  CBS 
News  Division  of  the  Columbia 
Broadcasting  System  concerning  a 
"news"  report  comparing  dental 
costs  in  the  United  States  and  Ger- 
many. In  a  letter  to  Mr.  Richard  S. 
Salant,  Mr.  Peter  C.  Goulding,  ADA 
director  of  communications,  labels 
statements  made  in  the  report  as 
"truly  incredible,  misleading  and  de- 
ceptive." The  report  was  brought  to 
the  attention  of  the  Association  by 
many  members  who  heard  it  on  CBS 
radio  and  television. 

AADS  Installs  New  President 

Mr.  Reginald  H.  SuUens  of  Okla- 
homa City,  Okla.,  associate  dean  for 


administrative  affairs  of  the  Univer- 
sity of  Oklahoma  dental  school,  was 
installed  as  president  of  the  Ameri- 
can Association  of  Dental  Schools 
at  its  recent  annual  session  held  in 
Las  Vegas,  Nev.  He  succeeds  Dr. 
John  J.  Salley  of  Baltimore,  dean  of 
the  University  of  Maryland  dental 
school. 

Dr.  Charles  L.  Howell  of  Phila- 
delphia, dean  of  Temple  Univer- 
sity dental  school,  was  chosen  presi- 
dent-elect. 

Miss  Alberta  Beat  of  Chapel 
Hill,  N.  C,  University  of  North 
Carolina  dental  school,  was  named 
vice  president  for  auxiliaries. 

National  Health  Insurance 

Congress  will  probably  not  adopt 
any  national  health  insurance  pro- 
posal this  year,  a  U.  S.  congressman 
predicted  last  week.  Rep.  Al  Ull- 
man  (D.-Ore.),  ranking  majority 
member  of  the  House  Ways  and 
Means  Committee,  said  it  will  be  a 
"long,  tedious  task"  as  Congress 
studies  all  proposals  and  finally 
takes  action. 

He  also  commented  on  a  recent 
regulation  under  Medicaid  requir- 
ing, among  other  benefits,  dental 
care  for  children.  He  pointed  out 
that  the  Senate  Finance  Committee 
in  an  amendment  to  H.R.  1  (Social 
Security  Amendments  of  1972)  had 
proposed  to  eliminate  dental  care 
and  several  other  benefits  from  the 
new  children's  plan.  However,  Rep. 
Ullman  continued,  he  expects  the 
House  Ways  and  Means  Committee 
to  resist  any  changes  in  the  chil- 
dren's plan  if  such  an  amendment 
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to  H.R.  1  is  referred  to  a  conference 
committee  of  both  houses  of  Con- 
gress. 

General  Practitioners  Need 
Unified  Voice 

The  need  for  a  unified  voice  for 
the  general  practitioner  is  greater 
than  ever,  Dr.  Erik  D.  Olsen,  Ex- 
ecutive Director  of  the  Academy  of 
General  Dentistry,  told  California 
dentists  May  10,  as  he  outlined  plans 
for  a  more  comprehensive  program 
by  the  Academy  to  fulfill  this  need. 

Speaking  before  the  May  meeting 
of  the  Southern  California  Academy 
of  General  Dentistry  in  the  Hunt- 
ington Sheraton  Hotel,  Pasadena, 
Dr.  Olsen  said: 

'The  Academy  of  General  Den- 
tistry has  recognized  that  the  time 
is  now  for  the  general  practitioner 
to  remind  the  profession  that  he  is  in 
the  forefront,  he  is  in  the  majority, 
and  while  relatively  unrecognized, 
he  is  responsible  for  the  day-to-day 
delivery  of  dental  care. 

"As  dental  care  programs  and 
health  legislative  proposals  continue 
to  multiply,  the  need  for  a  unified 
voice  of  the  general  practitioner  con- 
tinues to  mount.  The  Academy  of 
General  Dentistry  has  taken  action 
to  speak  as  one  for  the  85  per  cent 
of  the  dental  profession  that  is  in 
the  forefront  of  the  actual  delivery 
of  dental  health  care." 

Dr.  Olsen  said  the  Academy  will 
stand  firm  on  its  position  that  the 
right  of  the  general  practitioner  to 
practice  all  phases  of  dentistry 
must  be  preserved. 

"We  have  notified  the  American 
Dental  Association,"  he  said,  "that 
we  expect  enforcement  of  the  cur- 
rent ADA  policy  which  emphasizes 


the  patient's  right  to  freedom  of 
choice  in  the  selection  of  his  dentist 
and  that  licensed  dentists  be  per- 
mitted to  perform  all  operations  and 
provide  all  services." 


ASDC  to  Meet  in 
San  Francisco 

The  rapidly  growing  interest 
among  dentists  who  treat  children  in 
their  practices  in  the  early  detection 
of  malocclusion  and  the  possible  pre- 
vention of  severe  malocclusion  will 
be  the  subject  of  intensive  discus- 
sion at  the  1972  Annual  Meeting  of 
the  American  Society  of  Dentistry 
for  Children  (ASDC)  at  the  St. 
Francis  Hotel  in  San  Francisco, 
California,  October  27-29. 

Dr.  Charles  A.  Sweet,  Jr.  of  Oak- 
land, California  is  general  chairman 
of  the  ASDC  meeting  in  San  Fran- 
cisco. All  dentists  are  invited  to  at- 
tend. 


Prosthodontists  to  Meet 
At  Vegas 

Las  Vegas  becomes  the  prostho- 
dontic  capital  of  the  world  October 
26,  27,  28  when  73  essayists  of 
world-renown  will  appear  before  the 
First  International  Prosthodontic 
Congress. 

Five  concurrent  sessions  have 
been  scheduled  for  each  day.  The 
Congress  meets  in  the  Las  Vegas 
Hilton  Hotel.  It  is  sponsored  by  the 
Federation  of  Prosthodontic  Organi- 
zations with  the  American  Prostho- 
dontic Society  as  host. 

Dr.  Enrique  Echcverri,  Head, 
Dept.  of  Oral  Rehabilitation  at  Jave- 
riana  University  School  of  Dentistry, 
Bogota,  Colombia. 
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25,000  Dentists  Expected 

More  than  25,000  dentists,  their 
wives  and  guests  are  expected  to  at- 
tend the  113th  annual  session  of  the 
American  Dental  Association  sched- 
uled October  29  through  Novem- 
ber 2  in  San  Francisco. 

Prevention  will  be  the  overriding 
theme  of  the  entire  scientific  pro- 
gram. Preventive  techniques  will  be 
highlighted  by  all  sections  of  the 
scientific  session  which  will  feature 
more  than  1,000  essays,  scientific 
session  lectures,  exhibits,  table  clin- 
ics and  motion  pictures. 

For  the  first  time  limited  attend- 
ance seminars  will  be  conducted 
during  the  scientific  program.  Each 
seminar  will  be  limited  to  50  per- 
sons who  will  have  purchased  tickets 
at  $5  in  advance.  Proceeds  will 
benefit  the  American  Dental  As- 
sociation Health  Foundation. 

California's  Two  "State" 
Dental  Associations  Unify 

Unification  of  the  California 
Dental  Association  and  the  Southern 
California  Dental  Association  was 
approved  Saturday,  June  3,  as  the 
House  of  Delegates  of  the  two  As- 
sociations met  jointly  in  San  Fran- 
cisco and  each  adopted  the  final  uni- 
fication agreement  by  an  over- 
whelming majority. 

The  "new"  CaHfornia  Dental  As- 
sociation, consisting  of  over  1 1 ,000 
dentists,  will  begin  operations  in 
May,  1973,  immediately  following 
the  conclusion  of  the  two  existing 
Associations'  annual  scientific  ses- 
sions, and  will  be  headquartered  in 
the  Southern  California  Dental  As- 
sociation's present  facilities  in  the 
Airport  Marina  Hotel  Complex  in 
Los  Angeles. 


20  Dentists  Assigned  by 
Health  Service  Corps 

Twenty  dentists  were  among  288 
health  professionals  to  be  assigned 
in  May  to  122  communities  through- 
out the  country  in  the  first  major 
placements  made  by  the  National 
Health  Service  Corps. 

The  new  federal  agency  was  cre- 
ated to  place  health  personnel  in 
areas  short  of  health  services.  The 
dentists  along  with  physicians, 
nurses  and  other  health  personnel 
will  start  work  in  July  to  provide 
health  services  to  residents  in  low- 
income  and  rural  areas. 

The  dentists  assigned  will  only  go 
to  areas  that  have  received  certifica- 
tion of  need  from  the  local  and  state 
dental  societies. 

New  Leaflet  on  Fluoridation 

"Fluoridation  .  .  .  Nature's  Way 
to  Prevent  Tooth  Decay"  is  the  lat- 
est in  a  series  of  leaflets  on  fluori- 
dation to  be  released  by  the  Divi- 
sion of  Dental  Health,  National  In- 
stitutes of  Health,  DHEW.  It  ex- 
plains the  terms  "natural"  fluorida- 
tion and  "adjusted"  fluoridation, 
emphasizing  that  the  source  of  the 
fluoride  ion  is  immaterial  to  its  ab- 
sorption and  use  in  the  body.  Ad- 
justing the  fluoride  content  of  the 
water  is  man's  way  to  duplicate  na- 
ture's way  to  better  dental  health. 
Single  copies  are  available  from  the 
Division  of  Dental  Health,  Room 
302,  Federal  Building,  9000  Rock- 
ville  Pike,  Bethesda,  Maryland 
20014,  or  it  may  be  purchased  from 
the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office, 
Washington,  D.  C.  20402.  Price  is 
five  cents  each,  $2.25  per  100 
copies. 
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First   District   Dental    Society 


Fred  N.  Ogden  II 
President 


Fellowship-  Fun  -  Frolic 

^~\  NCE  AGAIN,  the  approach  of  Fall  brings  us  together  for  the  1972  First 
^^  District  Dental  Society  meeting.  Last  year  set  the  stage  for  a  new  meet- 
ing place  and  it  was  so  well  received  that  the  District  is  meeting  again  at  The 
Green  Park  Hotel,  Blowing  Rock,  this  year,  September  28,  29  and  Octo- 
ber 1. 

Having  the  hotel  all  to  ourselves  unified  everyone  and  it  was  like  one 
big  happy  family.  At  sixteen  dollars  for  room  and  board  per  person  who 
could  be  unhappy? 

Entertainment  is  excellent  for  this  meeting.  We  plan  to  get  things  started 
Friday  evening  with  a  social  hour,  followed  with  dinner  and  a  dance. 

This  year  our  guest  clinician  Dr.  Reuben  Groom  of  Jacksonville,  Florida 
will  enlighten  us  for  two  half  days. 

Sunday  lunch  will  close  our  meeting  with  the  drawing  of  door  prizes  and 
the  turning  of  the  gavel  over  to  our  in-coming  president,  Dr.  "Puff  Hord. 

Let  me  welcome  all  dentists,  wives,  auxiliary  and  guests  to  the  First  Dis- 
trict meeting  this  fall. 
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FIRST  DISTRICT 


Program 


GREEN  PARK  HOTEL 

BLOWING  ROCK,  NORTH  CAROLINA 

SEPTEMBER  29-OCTOBER  1,  1972 

Friday,  September  29 

12:00  Golf  Tournament — Blowing  Rock  Country  Club 

6:00-7:30  Cocktail  Party 

7:30  Dinner 

9:00  Dance 

Saturday,  September  30 

9:00  Table  Clinics 

2:00  Clinician — Dr.  Reuben  Groom 

6:00-7:00  Cocktail  Party  and  Reception  for  State  Officers 

7:00  Dinner 

8:30  Annual  Business  Meeting 

Sunday,  October  1 

9:00  Clinician — Dr.  Reuben  Groom 

1:00  Luncheon  with  Auxiliary 

Installation  of  New  Officers 


Table   Clinics 

Saturday,  September  30  9:00  a.m. 

1.  Use  of  Panoramic  Radiographs  in  Diagnosis,  John  Bottoms,  Waynesville. 

2.  One  Appointment  Endodontic  Therapy  for  Anterior  Teeth,  Benjamin  T, 
Ellis,  Grover. 

3.  Restoring  Abraded  Teeth,  Robert  Owen,  Asheville. 

4.  Effective  Appointment  Book  Control,  Robert  Garren,  Asheville. 

5.  Space  Maintenance  and  Intraceptive  Orthodontics,  James  Elliott,  Ashe- 
ville. 

6.  Relative  Analgesia  in  General  Practice,  Don  Draper,  Hendersonville. 

7.  Crown  Restoration  under  Existing  Partial  Denture,  Richard  Bowling, 
Hendersonville. 
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FIRST  DISTRICT 


Clinician 


Reuben  P.  Groom 
Jacksonville,  Florida 


Saturday,  September  30  2:00  p.m. 

Sunday,  October  1  9:00  a.m. 

Dr.  Reuben  P.  Groom  is  a  native  Floridian,  a  graduate  of  the  University 
of  Florida  and  Emory  University  College  of  Dentistry.  He  served  three  years 
in  the  U.  S.  Army  Dental  Corps  and  has  practiced  in  Jacksonville,  Florida 
since  1946.  He  has  served  as  President  of  the  Jacksonville  Dental  Society, 
the  Northeast  District  Dental  Society,  the  Florida  Dental  Association  and 
the  Academy  of  Dentistry  of  Jacksonville,  Inc.  He  is  presently  serving  as 
Secretary  of  the  Florida  State  Board  of  Dentistry.  He  initiated  the  Kiwanis 
Charity  Dental  Clinic  in  1952  and  single-handedly  initiated  the  plan  for 
scholarships  whereby  members  of  the  Florida  Dental  Association  voted 
unanimously  to  raise  their  dues  to  make  $25,000.00  per  year  available  to 
dental  students.  He  has  worked  tirelessly  to  up-grade  the  status  of  dental 
assistants. 

Dr.  Groom's  presentation  will  be  concerned  with  Practice  Management. 
Special  emphasis  will  be  given  to  office  appearance  and  the  dentist's  per- 
sonal health  problems  and  practice  control  through  appointment  book  con- 
trol coupled  with  the  proper  use  of  auxiliary  personnel. 
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Second  District  Dental  Society 


William  H.  Price 
President 


Eighth  Tor  Heel  Dental  Seminar 

TA7  ELCOME  to  the  Eighth  Tar  Heel  Dental  Seminar  on  September  24-26, 
'  '  1972.  This  year's  program  promises  to  be  exciting  and  profitable  not 
only  to  the  dentist  but  to  their  wives  and  staff  as  well.  As  techniques  and 
theories  have  developed  at  a  rapid  rate,  a  most  important  aspect  has  lagged 
behind — that  of  improving  our  own  professional  leadership. 

Mr.  Allan  Hurst,  a  recognized  authority  in  Patient  Motivation  and  Com- 
munication has  been  secured.  During  the  most  recent  Practice  Management 
Seminar  in  Chicago,  he  spoke  for  two  days  to  "standing  room  only"  audi- 
ences. His  presentation  will  begin  Sunday  afternoon  and  continue  through 
Monday. 

Fabulous  prizes  are  in  store  for  a  Monte  Carlo  Club  night  on  Monday 
evening.  This  will  be  preceded  by  a  cocktail-buffet.  Losing  will  be  practically 
an  impossibility. 

Outstanding  table  clinics  have  been  arranged  for  Tuesday  morning  from 
our  own  members.  Two  excellent  projected  clinics  will  follow  on  Tuesday 
morning.  The  presentations  by  Dr.  Ted  Oldenburg  from  UNC  School  of 
Dentistry  and  Dr.  Stuart  Fountain  of  Greensboro  will  be  well  worth  your 
attendance. 

The  overall  program  is  designed  for  the  entire  staff — both  social  and 
scientific.  A  hearty  welcome  to  all  North  Carolina  dentists  and  their  staffs 
is  extended  to  all  lectures.  Social  functions  are  open  to  our  hygienists  and 
assistants. 

Pre-registration  is  advised  at  the  Holiday  Inn — North  in  Charlotte.  The 
motel  will  hold  our  block  of  rooms  only  until  two  weeks  before  the  meeting. 
After  that,  it's  first  come — first  served. 
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SECOND  DISTRICT 


Program 


HOLIDAY  INN— NORTH 

CHARLOTTE,  NORTH  CAROLINA 

SEPTEMBER  24-26,  1972 

Sunday,  September  24 

10:00  Executive  Committee  Meeting  in  President's  Suite 

12:30-  5:00     Registration  and  Ticket  Sales 
2:00-  4:45     Mr!  Allan  Hurst 
5:00-  6:00     First  General  Session 

Election  of  New  Members 

Election  of  New  Officers 

Necrology  Service  (Stewart  Peery) 

Reports  of  Secretary-Treasurers 

Committee  Reports 

Appointment  of  Committee  on  President's  Report 
6:30  Social  Hour 

8:00  Banquet 

Guest  Introductions 

Installation  of  New  Members,  President  of  NCDS 

Installation  of  New  Officers 

Monday,  September  25 


8:00 

New  Members,  Breakfast 

Frank  Daniel,  Presiding 

8:30-12:30 

Registration  and  Ticket  Sales 

9:00-12:00 

Mr.  Allan  Hurst 

12:30-  2:00 

Business  Luncheon 

Reports: 

1.  Joseph  Johnson,  President,  NCDS 

2.  Dean  of  UNC,  James  Bawden 

3.  Executive  Secretary  NCDS,  Andrew  Cunningham 

4.  Representative    of    Industrial    Commission,    William 

Stephenson 

President's  Message 

2:00-  5:00 

Mr.  Allan  Hurst 

6:00 

Social  Hour 

7:00 

Buffet  Dinner 

8:00 

Monte  Carlo  Casino 

10:30 

Auction 

Tuesday,  September  26 

8:30-10:30 

Table  Clinics 

10:30 

Projected  Clinics 

12:00 

Final  Business  Session 
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SECOND  DISTRICT 


Clinician 


Allan  Hurst 

Kansas  City,  Missouri 

Allan  Hurst  is  a  principal  member  of  Lawrence-Leiter  and  Company, 
Kansas  City,  Missouri;  the  largest  consulting  firm  in  general  management 
between  Chicago  and  the  West  Coast. 

Mr.  Hurst  is  currently  engaged  by  several  major  universities  and  nu- 
merous trade  associations  and  professional  societies  to  conduct  his  stirring, 
stimulating  and  always  entertaining  seminars  in  personal  leadership,  com- 
munications and  development. 

He  has  a  unique  ability  to  direct  his  message  to  the  particular  group  at 
hand  and  to  impart  "real  life"  viewpoints  to  his  presentations. 


Sunday,  September  24  2:00  p.m. 

Monday,  September  25  9:00  a.m.  and  2:00  p.m. 

IMPROVING  PROFESSIONAL  LEADERSHIP 

IN 

PATIENT  MOTIVATION  AND  COMMUNICATION 

1 .  Personal  Relations  in  Professional  Practice 

2.  Patient  Motivation:  Accepting  Dental  Needs 

3.  Predicting  Patient  Behavior 

4.  Building  Positive  Communications 

5.  Feedback:  The  Key  to  Practice  Development 

6.  Case  Presentation:  The  Psychology  of  Acceptance 

7.  Programming  the  Practice  Toward  Success 
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SECOND  DISTRICT 


Table  Clinics 


Tuesday,  September  26  8:30  a.m. 

1.  Occlusion — Equilibration,  Dr.  Guy  E.  Haddix,  Statesville. 

2.  Use  of  Inhalant  Analgesia  in  General  Dentistry,  Dr.  Harold  Twisdale 
Charlotte. 

3.  How  to  Control  Anxieties  in  the  Dental  Chair,  Dr.  D.  C.  Evans,  Char- 
lotte. 

4.  I.  V.  Analgesia,  Dr.  W.  Carter  Lofton,  Charlotte. 

5.  Fixed — Removable  Partial,  Dr.  Lawrence  P.  Reed,  Charlotte;  and  Dr. 
David  Rynearson,  Candler. 

6.  The  Composites — Their  Placement  and  Finish,  Dr.  Fred  J.  Smith,  Win- 
ston-Salem. 

7.  To  be  Announced,  Central  Piedmont  Community  College  Dental  Assis- 
tants, Charlotte. 

8.  To  be  Announced,  Central  Piedmont  Community  College  Dental  Assis- 
tants, Charlotte. 


Projected  Clinics 

Tuesday,  September  26  10:30  a.m. 

1.  The  Current  Status  of  Pit  and  Fissure  Sealants,  Theodore  Oldenburg, 
Professor  and  Chairman,  Department  of  Pedodontics,  Chapel  Hill. 
There  is  much  research  and  controversy  taking  place  regarding  the  use 
of  pit  and  fissure  sealants  in  dentistry.  A  series  of  slides  illustrating  the 
use  of  sealants  presently  on  the  market  will  be  presented  with  a  clinical 
evaluation  of  each.  Recent  research  findings  pertaining  to  the  effective- 
ness of  the  pit  and  fissure  sealants  in  controlling  pit  and  fissure  caries 
will  also  be  discussed. 

2.  Apical  Closure  Subsequent  to  Periapical  Pathosis,  Stuart  Fountain, 
Greensboro.  It  has  previously  been  believed  that  apexification  was  not 
possible  following  chronic  periapical  disease.  A  discussion  will  cover  the 
outstanding  biological  potential  of  the  incompletely  developed  apex. 
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Third  District  Dental  Society 


Leonard  R.  Cashion 
President 


Continued  Education  and  Fun 

HPhe  Third  District  Dental  Society  will  meet  at  the  Four  Seasons 
Holiday  Inn  in  Greensboro,  October  7-9.  Your  hosts  are  the  Guilford 
County  Dental  Society  and  the  High  Point  Dental  Society.  We  extend  an 
invitation  to  the  North  Carolina  Dental  Society,  their  wives  and  auxiliaries 
to  attend. 

Dr.  Charles  Horton  has  agreed  to  organize  and  moderate  an  open  forum 
covering  some  of  the  issues  in  organized  dentistry  today.  We  think  you  will 
want  to  attend  and  participate  in  this  forum.  Following  the  forum,  we  will 
have  a  social  hour  and  a  Monte  Carlo  Nite.  Don't  miss  bidding  for  the 
prizes. 

We  will  not  have  table  clinics  or  projected  clinics  this  year,  but  we  will 
have  a  continuing  education  program,  second  to  none,  presented  by  the 
faculty  of  one  of  the  leading  dental  schools  in  the  United  States — The  Uni- 
versity of  North  Carolina.  If  you  are  interested  in  what's  new  in  ideas,  ma- 
terials, or  techniques,  you  will  make  an  effort  to  hear  what  these  men  have 
to  offer. 

Dr.  Charles  W.  Jarvis  has  accepted  our  invitation  to  speak  to  us  Octo- 
ber 8  and  9.  Dr.  Jarvis  is  a  San  Marcos,  Texas,  dentist  who  now  extracts 
more  laughs  than  he  does  teeth.  His  first  session  of  two  hours  will  deal  with 
public  and  human  relations  and  the  sub-topic  will  be  "One  and  One-Half 
Doctors."  He  will  discuss  the  factors  of  success  dealing  particularly  with 
our  number  one  problem,  how  we  get  along  with  our  patients  and  our 
fellow  man — not  to  mention  a  wife!  The  second  session  will  deal  with  the 
factors  of  success  and  happiness  in  dentistry. 

Your  auxihary  has  planned  an  interesting  tour  of  Old  Salem  and  a 
luncheon  at  the  Old  Salem  Tavern.  We  hope  your  wife  will  attend. 

Mark  off  your  appointment  book  now  and  plan  to  be  with  us  at  the  Third 
District  Meeting. 
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THIRD  DISTRICT 


Program 

HOLIDAY  INN  FOUR  SEASONS 

GREENSBORO 

OCTOBER  7-9,  1972 


Saturday,  October  7 

3:00-  6:00     Registration 

3:00-  5:00     Forum  on  Issues  in  Dentistry  Today 
Moderator:  C.  W.  Horton 

6:00-  7:00     Social  Hour 

7:00-  8:00     Dinner 

8:00  Monte  Carlo  Nite 


Sunday,  October  8 

9:00-12:00     Presentation  by  Faculty 

Members  UNC  School  of  Dentistry 

8:00-12:00  Golf  and  Tennis 

11:00-  5:00  Registration 

11:00-12:00  Prospective  New  Member  Orientation 

1:00-  3:00  Lunch  (Open) 

3:00-  5:00  Dr.  Charles  Jarvis 

5:00-  6:00  First  General  Session 

7:00-  8:00  Social  Hour 

8:00  Dinner 


Monday,  October  9 

9:00  Registration 

9:00-12:00     Dr.  Charles  Jarvis 

12:00-   1:30     New  Members  Luncheon 

1:30-  4:30     Presentation  by  Faculty 

Members  UNC  School  of  Dentistry 

4:30  Final  General  Session 
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THIRD  DISTRICT 


Clinician 


Charles  Jarvis 
San  Marcos,  Texas 

Dr.  Jarvis  has  practiced  general  dentistry  in  San  Marcos,  Texas  since 
1953.  He  averages   140  speeches  a  year  throughout  the  United  States. 

Sunday,  October  8  3:00  p.m. 

Monday,  October  9  9:00  a.m. 

LIFE  AS  A  DENTIST  CAN  BE  FILLING 

Philosophy  of  practice — the  happy  approach  to  life — this  is  what's 
needed  in  dentistry  today.  Just  why  did  you  and  I  get  into  dentistry  in  the 
first  place?  If  we  are  unhappy,  we  better  go  back  and  examine  our  motives 
for  being  in  this  profession.  These  items  and  many  more  will  be  examined 
and  discussed.  The  two  sessions  of  two  hours  each  will  be  humorous,  but 
with  a  message.  This  is  the  style  of  Dr.  Jarvis  and  it  has  been  highly  success- 
ful even  when  dealing  with  a  most  important  message. 

Continued  Education 

Sunday,  October  8  9:00-12:00  p.m. 

This  year  we  will  not  have  any  table  or  projected  clinics,  as  we  have  had 
in  the  past,  but  we  will  have  a  continuing  education  program.  One  faculty 
member  from  each  department  of  the  University  of  North  Carolina  School 
of  Dentistry  will  present  a  program.  New  ideas,  new  and  old  materials  and 
new  techniques  will  be  presented  from  each  of  the  ten  departments.  You 
can  not  afford  to  miss  the  new  format  in  continued  education. 
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Fourth   District   Dental   Society 


James  H.  Edwards 
President 


Friday  Is  the  Day 

(~^  ET  OUT  YOUR  CALENDAR  and  mark  the  date,  Friday,  October  13  as  the 
^-^  beginning  of  the  annual  meeting  of  the  Fourth  District  Dental  Society. 
Again  this  year  the  meeting  will  be  held  in  Raleigh  and  the  location  will  be 
the  Velvet  Cloak  Inn.  Those  of  you  who  are  familiar  with  this  facility  will 
know  of  its  luxury  and  convenience. 

Our  program  chairman,  Dr.  Frederick  Hasty,  was  most  fortunate  in 
securing  Dr.  H.  Paul  Jacobi  as  our  cUnician.  Dr.  Jacobi  will  concentrate 
the  new  concepts  in  practice  management,  and  those  who  have  heard  him 
know  we  have  a  treat  in  store.  It  would  be  advantageous  for  all  dentists  to 
have  their  office  personnel  with  them  for  this  address  on  Friday.  Dr.  Jacobi 
will  begin  promptly  at  9 : 1 5 . 

With  Dr.  Hal  Cockerham  heading  our  entertainment  committee,  we 
know  that  the  name  of  the  game  is  fun.  Poolside  cocktail  parties  and  the 
annual  banquet  will  be  included  in  the  fare. 

Saturday  brings  table  clinics  and  our  chairman,  Dr.  John  Povlich,  re- 
ports that  we  have  an  excellent  variety  that  will  be  of  interest  to  everyone. 

Dr.  Jerry  Wood,  sports  committee  chairman,  has  made  arrangements  for 
our  golf  tournament  on  Saturday.  Bring  your  clubs  and  join  us.  A  tennis 
tournament  for  the  ladies  is  planned. 

As  always,  we  extend  a  very  cordial  invitation  to  the  ladies.  Raleigh  is 
going  all  out  for  them  with  the  Friday  13th  sales. 

We  extend  a  cordial  invitation  to  you  to  join  us  at  the  Velvet  Cloak  in 
Raleigh  on  October  13th  and  14th.  Who  can  tell  what  might  happen  when 
the  thirteenth  falls  on  Friday.  We  assure  you  it  will  be  one  to  remember. 
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FOURTH  DISTRICT 


Program 

VELVET  CLOAK  INN,  RALEIGH 
OCTOBER  13-14, 1972 


Friday,  October  13 


8:15-  9:15 

Registration,  Main  Lobby 

9:15 

Dr.  H.  Paul  Jacobi,  Clinician 

10:45 

Coffee  Break 

11:00 

Dr.  H.  Paul  Jacobi 

12:30 

Luncheon 

2:00 

Dr.  H.  Paul  Jacobi 

3:30 

Coffee  Break 

3:45 

Dr.  H.  Paul  Jacobi 

6:30 

Poolside  Social  Hour  and  Buffet 

8:30 

First  General  Session 

Saturday,  October  14 

8:30-  9:30  Registration,  Main  Lobby 

9:30-10:30  Table  Clinics 

10:30  Second  General  Session 

1:00-  4:00  Golf  Tournament 

6:30-  7:30  Cocktail  Hour 

7:30-  9:00  Awards  Banquet 

9:00-12:00     Casino  Party 

Dancing  to  live  music 


I 
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FOURTH  DISTRICT 


Clinician 


H.  Paul  Jacobi 
Neenah,  Wisconsin 


Dr  Jacobi  is  a  1950  graduate  of  Marquette  University.  He  has  lectured 
on  practice  management  extensively  throughout  the  United  States  and  m 
many  foreign  countries. 

Friday,  October  13  11:00  a.m.  and  2:00  p.m. 

NEW  FRONTIERS  IN  PRACTICE  MANAGEMENT 

In  this  presentation  Dr.  Jacobi  will  concentrate  on  the  practical  and  new 
concepts  in  Practice  Management.  He  will  present  a  real  approach  to  bmld- 
ing,  managing,  and  maintaining  a  successful  dental  practice. 


Table   Clinics 


Saturday,  October  14 


9:30-10:30  a.m. 


1.  Bone  Marrow  Transplant  for  Alveolar  Bone  Regeneration,  Dr.  Reynold 
Carrevale,  Fayetteville 

2.  Trouble  Shooting  Complete  Dentures,  Dr.  Jack  Sowter,  Raleigh 

3.  Phosphoric  Acid  Etching  Techniques,  Dr.  Walter  Parrish,  Raleigh 

4.  Skin  Graft:  Oral  Application  for  Pre-Prosthetic  Surgery,  Dr.  F.  D.  Bell, 
Dr.  Benny  Martin,  Dr.  R.  D.  Coffey,  Jr.,  Raleigh 

5.  Occusion  and  Equilibration,  Dr.  Guy  Haddix,  Statesville 

6.  Teaching  Children  Plague  Control,  Mrs.  Kathy  Pressly,  Raleigh 

7.  The  Pedodontic  Patient,  Dr.  E.  Harvie  Hill,  Raleigh 
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Fifth   District   Dental   Society 


James  A.  Privette 
President 


New  Site— Provocative  Program 

'T^UE  Fifth  District  Dental  Society  is  pleased  that  our  growth  in 
membership  has  necessitated  a  move  to  larger  convention  facilities.  The 
annual  meeting  will  be  held  at  the  Timme  Plaza  in  the  port  city  of  Wil- 
mington, September  14-16. 

Our  move  was  considered  with  great  dehberation  but  the  Timme  Plaza 
offers  so  many  advantages  for  a  convention.  It  should  be  most  enjoyable. 

The  Entertainment  should  be  superb  this  year.  Your  arrangement  com- 
mitte  has  planned  a  "Hawiian  Luau"  for  Friday  evening  on  the  patio. 
Everyone  should  plan  to  bring  appropriate  dress.  A  delightful,  fun-filled 
evening  is  expected.  A  dance  will  follow  the  "banquet." 

We  also  feel  another  highlight  of  this  meeting  will  be  the  Open  Forum 
breakfast  to  be  held  Friday  morning.  The  prime  objective  is  to  provide 
a  source  of  information  for  all  members  as  to  the  current  activities  and 
changes  in  dentistry  that  are  taking  place  today  on  a  state  and  national 
level.  Representatives  from  a  number  of  organizations  will  be  present  to 
answer  questions  from  the  general  membership.  We  want  you  to  be  in- 
formed, so  plan  to  be  present. 

Your  Program  Committee  has  secured  an  outstanding  clinician.  Dr. 
Frank  Goodwin.  His  talk  will  be  not  only  informative  but  very  interesting. 

Let's  make  this  the  most  successful  meeting  ever. 
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FIFTH  DISTRICT 


Program 


TIMME  PLAZA  MOTOR  INN,  WILMINGTON 
SEPTEMBER  14-16, 1972 

Thursday,  September  14 

4:00  Executive  Committee  Meeting 

6:00-  9:00     Registration 
9:00  General  Session 


Friday,  September  15 


7:30-  9:00 

Open  Forum  Breakfast 

8:00-10:00 

Registration 

9:00-11:30 

Dr.  Frank  Goodwin 

10:30 

Coffee 

12:00-  1:00 

Luncheon 

1:30-  4:30 

Dr.  Frank  Goodwin 

6:00-  7:00 

Social  Hour 

7:00-  9:00 

Luau 

9:00 

Dance 

Saturday,  September  16 

8:30 

New  Members  Breakfast 

9:30-11:00 

Projected  Table  Clinics 

11:00-12:00 

Final  General  Session 

12:00 

Executive  Committee  Meetin 

FIFTH  DISTRICT 

Projected  Clinics 

Saturday,  September  16  9:30  a.m.-ll:00  a.m. 

1.  The  Bimler  Applicance,  T.  C.  Hesmer,  Wilson. 

2.  One  Appointment  Root  Canal  Treatment,  Fred  H.  Miller,  New  Bern. 

3.  Vitamin  Therapy,  C.  B.  Smith,  Wilmington. 

4.  Intravenous  Premedication,  Jay  Collie,  Greenville. 
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FIFTH  DISTRICT 


Clinician 


Frank  Goodwin 
Gainesville,  Florida 


Dr.  Goodwin  joined  the  faculty  of  the  University  of  Florida  in  1947  where 
he  is  currently  professor  of  marketing,  teaching  courses  in  sales  and  sales 
management.  In  the  past  18  years  he  has  talked  to  audiences  of  over  one 
and  a  quarter  million  people  in  47  states  and  has  contributed  over  120  ar- 
ticles to  trade  journals. 

He  is  a  past  president  of  the  Gainesville  (Florida)  Exchange  Club  and  is 
a  member  of  numerous  fraternal  and  business  organizations  in  the  fields  of 
business,  economics,  sales  and  advertising. 


Friday,  September  15  9:00  a.m.  and  1:30  p.m. 

PEOPLE  PROBLEMS 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  Is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 

Maximum  Accident  Benefits      Maximum  Sickness  Benefits 
Lifetime  **7  Years  or  to  age  65 


Plan  L-7 


Weekly                                  SEMI-ANNUAL  RATES  ^^  ^^ 

Benefits         Under  30            30-39               40-49  50-59  60-69 

$300.00              $148.50             $169.50             $244.50  $340.50  $421.50 

250.00                124.50               142.00               204.50  284.50  352.00 

200.00                100.50               114.50               164.50  228.50  282.50 

150.00                 76.50                87.00              124.50  172.50  213.00 

Maximum  Accident  Benefits      Maximum  Sickness  Benefits 

Lifetime  To  Age  65 


Plan  L-65 


Weekly  SEMI-ANNUAL  RATES  ^^  ^^ 

Benefits  Under  30  30-39                40-49  50-59  60-69 

$300.00  $184.50  $211.50             $289.50  $388.50  $421.50 

250.00  154.50  177.00               242.00  324.50               352.00 

200  00  124.50  142.50               194.50  260.50               282.50 

150.00  94.50  108.00               147.00  196.50               213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group  Disability  Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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CPS  puts  the  dentist 
out  of  business. 


If  you'd  like  to  give  the  old 
heave-ho  to  most  of  your  desk  work — 
call  in  Codesco's  business  manage- 
ment system,  Consolidated 
Professional  Services. 

CPS  was  designed  especially  for 
the  dental  profession.  It  analyzes 
productivity,  cash  flow,  expense 
control,  and  patient  billing.  Each 
month  it  supplies  you  with 
valuable  management     f 
information  and  '^    J^—'^^ 

prompt  patient  ''^7.<>^^-^C'\^' 

billing.  J J^^fS^K^-^:^ 

Easily 
installed,  easy    >/,  \\     }  ^\-^\ 

^'1 


to  use,  CPS 


increases  efficiency  and  simplifies 
office  administration.  It  can  improve 
income  and  help  to  control  costs. 
Collection  is  more  efficient. 
Bookkeeping  is  reduced  to  a  minimum. 
The  monthly  management  reports  are 
an  important  guide  in  decision-making 
and  goal-setting. 
^  And  you  acquire 
V^\     a  complete 
r   i-i/     accounting 
'^       record  for  all 
purposes. 
CPS.  It's  designed 
,''  '-'     to  help  you  increase 
/  ^-^   the  profitability  of 
\/^;      your  practice. 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.  C.  28301 
P.  O.  Box  2449  •  Ph.  (704)  253-7331 
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SAUNDERS 

DENTAL  LABORATORY,  INC. 

a  Medenco  laboratory 

WE  CONTINUE  TO  MOVE  UP! 

We  have  outgrown  our  2700  square  feet  of 
space  and  are  moving  our  Crown  &  Bridge 
and  our  Ceramic  Departments  up  another  story 
to  an  additional  2700  square  feet  of  space. 
The  whole  laboratory  is  being  remodeled  and 
the  latest  equipment  will  be  installed,  insuring 
our  customers  of  a  more  efficient,  quality 
service. 


Saunders  Dental  Laboratory,  Inc. 
110  A.  West  Church  St.,  Box  840 
Roanoke,  Virginia  24004 

Please  send  price  and  service  information 

Dr 

Street    

City State Zip  .. 
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LiUXENE"  Vinyl 

makes  the  difference 
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Vinyl 
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®  HOWMEDICA,  INC. 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  Service 


The  inherent  characteristics  of 
Luxene  Vinyl  make  it  possible  to 
provide  full  and  partial  dentures, 
teeth  and  veneers  with  unique 
advantages  over  conventional 
plastics. 

Strength  — Transverse  strength 
25%  greater  than  acrylic,  plus  high 
impact  strength,  greatly  reduce 
the  possibility  of  breakage. 

Abrasion  Resistance- Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
lost  from  frequent  brushing  or 
cleaning  of  ordinary  dentures. 

Cleanliness-  Extremely  low  water 
absorption  protects  against  den- 
ture odor.  And  when  Luxene  teeth 
and  Luxene  denture  base  material 
chemically  combine,  there  can  be 
no  line  of  seepage  between  teeth 
and  base  -  a  further  assurance  of 
the  cleanest  denture  you  can 
prescribe  for  your  patient. 

Service  — Your  Luxene  laboratory 
is  familiar  and  thoroughly  trained 
in  various  procedures  and  meth- 
ods that  help  to  provide  the  finest 
restorations  available. 


For  the  Vinyl  touch  — 
specify 

LUXENE 


BURAN  DENTAL  LABORATORY 
121/2  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 

Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-461 1 


WOODWARD  PROSTHETIC 
COMPANY 

153  Lindsay  Street 

Greensboro  272-1108 


Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and   trained    with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 

SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


Ejiconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticonium  Castings 
Gold  Castings 

FULL  DENTURES 

Lncitone  199 
Swissedent 

CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 

Fred  Noble 

Fred  Noble,  Jr. 

225  Professional  Build 

ng 

Box  825 

Raleigh,  North   Carolina 

27602 

Telephone:  832-461( 

S 
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Ie  MAKBEHIND  f  HE  CROWN  i 


combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
)gy,  all  blended  together  — plus  many  years  of  practical  experience,  sets  our 
mists  apart  from  the  ordinary  dental  technician.  In  more  than  20  years  of 
;tical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
te  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
in  giving  life  I  ike  tones  to  porcelain  jacket  crowns.   Pji  treasures  its  ability  to 
and  capture  the  inner  beauty  of  the  human  tooth  form. 

XUUM-FIRED  FOR  STRENGTH  &  UNDERGLOW 


WM 


CUT  HERE 


porcelain 

lackets 

incorporated 


FROM 
DR 


FIRST  CLASS 

PERMIT 

NO.  19278 

NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY 


Porcelain  Jackets  Incorporated 

162  West  72  Street       New  York,  N.Y.  10023 


DEPENDABILITY 


Vitallium  % . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene   Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  NORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


North  Carolina 
Dental  Society 
Members  .  .  . 


WE'LL  HELP  PAY  YOUR  OFFICE 
EXPENSES  WHEN  YOU'RE  SICK 
OR  HURT  AND  CAN'T  PRACTICE! 


When  you're  disabled  and  your  income  is  drastically  reduced, 
you'll  still  have  to  face  your  continuing  office  overhead 
expenses  —  the  salaries,  the  rent,  the  bills  you  must  pay 
every  month  to  keep  your  office  doors  open.  Expenses  that 
demand  payment  whether  you're  there  or  not! 

This  is  why  you  can't  afford  to  be  without  the  official  Office 
Overhead  Expense  Plan  available  to  you  as  a  member  of  the 
North  Carolina  Dental  Society.  This  important  coverage  pays 
up  to  $1,000.00  a  month  to  help  you  pay  for  rent,  utilities, 
employees'  salaries,  laundry  and  such.  These  benefits  can 
"buy  the  time"  you  need  to  get  well  and  return  to  an  active 
practice  —  or  to  make  the  decision  to  sell  your  practice 
while  it's  profitable. 

ACT  NOW!  Get  full  details  on  how  you  can  have  the  cash 
to  help  pay  your  office  expenses  when  you're  disabled. 
Just  fill  out  and  mail  the  coupon  below  —  or  contact  one 
of  your  local    representatives   listed.  There's  no  obligation. 


KENNETH   CHASE  DIVISION    OFFICE 

Northwestern  Bank  BIdg.,  Suite  500 

One  W.  Pack  Square 

Asheville.  N.C.    28807 


;;  JOHN    MORAN   AGENCY 

810  Princess  St. 
:;Wilmmgton,  N.C.    28401; 


GEORGE  RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 
WinstonSalem,  N.C.    27102 


REPRESENTING 


Mutual 
^maha 


Th9  Companij  that  pai/s 

Life  Insurance  Affiliate- 
United  of  Omaha 


North  Carolina  Dental  Society 
P.O.  Box  11065 
Raleigh,  N.C.    27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name . 


Address. 
City 


State. 


ZIP  Code. 


[54] 


Burton 

DENTAL  LABORATORY 


800  ST.  MARY'S  ST. 
P.  0.  BOX  11520 

RALEIGH,  N.  C 

27604 

Telephone:  919-834-6856 


*        *        * 


Specializing  in: 
Full  Dentures:       'SS^t 

Lucitone 

Cast  Partials;        pj^gnju^ 


*    *    * 


Carl  M.  Burton 
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Proper  Food  Daring  the  Prenatal 

Period  is  Important  to  Healthy  Mouths  oi 

Mother  and  Baby 

Statements   in    this   leaflet   have   been   accepted   by   the   Coun- 
cil   on    Dental    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free   health    educational   materials   and   services   are   offered    to   dentists 
in  the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Aye.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional  Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


•    •    • 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Our  man  Sam 
makes  house  calls. 

On  doctors. 


Sam  Pridgen  put  in  about 
20,000  miles  last  year  in  line  of 
duty.  That  covers  a  lot  of  North 
Carolina.  And  a  lot  of  health  care 
professionals. 

Sam  is  a  Blue  Shield  Pro- 
fessional Relations  RepresentatiYGt 
He  calls  on  doctors,  and  their 
assistants.  At  their  offices,  hospitals, 
or  clinics,  and  even  their  homes,  if 
need  be. 

His  Blue  Cross  counterparts 
call  on  Administrators  and  the 
business  office  staff  of  hospitals, 
nursing  homes,  and  home  health 
agencies. 

hi  all,  we  have  18  specially 
trained  Blue  Cross  and  Blue  Shield 
representatives  who  keep  the 
professionals  and  providers  of 
health  care  up  to  date  on  changes  in 
Blue  Cross  and  Blue  Shield 
coverage,  contracts,  methods  of 
claims  reporting,  news  of  what 
others  like  them  are  doing  and 
planning. . .  and  also  the  nitty  gritty 
of  how  to  fill  out  claims  forms 
accurately. 

If  we  make  our  man  Sam 
sound  like  an  all-round  guy,  its 
because  he  is.  He's  a  real  pro  in  the 
health  service  field.  So  are  all  the 
other  Sam  types  who  work  for 
Blue  Cross  and  Blue  Shield.  Maybo 
you  know  the  one  who  serves  your 
own  community.  You  should, 
especially  if  you  are  a  medical 
professional  yourself. 

He's  there  to  help. 

So  are  we,  all  of  us,  at  Blue 
Cross  and  Blue  Shield. 

Call  on  us. 

Serving  you  is  our 
only  business. 


NORTH  CAROLINA  BLUE  CROSS  AND  BLUESHIELD,  INR 


m&mmmiL'jjj  'i- , 


GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.   11201 

Telephone:  Area  Code  212  — TR5-2656-7 

Kcane^t  matt  ^;t 


DENTAL  CERAMICS 
LABORATORY 

3900  Barrett  Drive 

North  Hills  Office  Center 

P.  0.  Box  18705 

Raleigh,  N.  C.  27609 

Roy  L  Marshall 
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HOW 

"INTERRUPTION- 
PROOF" 
IS  YOUR  PRACTICE? 


Eliminate  the  question  marlcs  with  the  ADA 
PROFESSIONAL  PROTECTOR®  PLAN. 

If  a  fire,  windstorm  or  riot  caused  extensive  damage  to  your  office 
tonight,  what  shape  would  you  be  in  with  your  present  insurance 
tomorrow?  Since  you  can't  practice  under  such  circumstances,  would 
you  be  reimbursed  for  the  income  loss?  Would  you  be  repaid  for  the 
cost  of  setting  up  new  or  temporary  offices? 

You'd  be  insured  against  practice  interruption  losses  with  the  ADA 
Professional  Protector  Plan,  a  unique  insurance  program  which  carries 
the  endorsements  of  the  North  Carolina  Dental  Society  and  the  Ameri- 
can Dental  Association. 

Find  out  how  easily  you  can  eliminate  insurance  worries  by  consoli- 
dating your  protection.  It  can  save  you  time  and  money  too.  Write  or 
call  today  for  details. 

J.  L  and  J.  SLADE  CRUMPTON 
INCORPORATED 

P.O.  Drawer  1767  •  Durham,  North  Carolina  27702 
(919)  682-5497 

W.  F.  Poe  Associates,  Inc. 

National  Administrators  •   Tampa,  Florida 
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SIN 

DENTAL  LABORATORIES,  INC. 


PORCEL-LITE 


A  BRIGHT  NEW  LITE  IN  DENTISTRY 


A  NEW  SPACE  AGE  PORCELAIN-TO-METAL 
COMBINATION  FOR  THE  FINEST  IN  ESTHETICS 
AND  STRENGTH  IN  CROWN  AND  BRIDGE 
RESTORATIONS. 

ONCE  YOU  HAVE  EXPERIENCED  THE  ESTHETICS 
OBTAINABLE  WITH  PORCEL-LITE/  YOU  WILL  BE 
QUICK  TO  ADOPT  IT  IN  YOUR  EVERYDAY  PRACTICE. 


ROTHSTEIN   DENTAL   LABORATORIES,   BNC. 

P.O.    BOX    1740      •      WASHINGTON.    D.C.      20013 
PHONE:   301-  588-9700 
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compare 

lidocaton" 

(LIDOCAINE   HYDROCHLORIDE) 

excellence 


cAccepteci 


COUNCILON  DENTAL 
THEMPEUTICS 


^ 


A' 


ERICAN 
ENTAL 


SSOCIATION. 


m 

Litton 


Lidocaton  is  the  anesthetic  used  by  dentists 
in  72  countries.  Produced  by  Pharmaton  Ltd., 
Switzerland's  largest  manufacturer  of  dental 
anesthetics.  Injects  smoothly.  Fast,  safe,  com- 
patible, stable.  Results  are  uniform  and  predict- 
able. Lidocaton  contains  2%  lidocaine  hydro- 
chloride in  an  isotonic  saline  solution.  It  is  supplied 
alone  or  with  epinephrine  1:100,000  or  1:50,000  for 
longer  operations  and  stronger  vasoconstriction. 

50  cartridges  packaged  in  a  unique  plastic  box  — 
can  be  sterilized  at  one  time  by  filling  box  with  steri- 
lizing solution.    Order  from  your  Litton  salesman. 


"Growth  through  Service" 
LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 
Raleigh,  N.  C.  27603 
Phone:  919/832-6468 

Mail  Address:   P.  0.  Box  27464,   Raleigh,    N.  C.  27611 
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GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 


WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

Specializing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

STUDIO 

i 

BOX  86 

GRAHAM,  N.  C. 

27253 

Classified  Advertising 

Rates:  $3.00  for  30  words  or  less;  additional  words  5(  each.  Remittance  must  accompany  order. 
Deadline  for  accepting  advertising  is  first  of  month  preceding  month  of  publication.  Send 
orders  to  The  Journal  of  the  North  Carolina  Dental  Society,  Box  11065,  Raleigh,  N.  C.  27604. 

WANTED:  Experienced  Hygienist,  minimum  two  years — 50  week  work 
year — two  weeks  paid  vacation — gross  salary  $9,100.00 — begin  work 
December  1,  1972.  Please  reply  confidentially  to  N.  C.  Dental  Society, 
P.  O.  Box  1 1068,  Raleigh,  N.C. 


[63] 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
•     •     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta   1,  Georgia 

525-6512 
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just  for  you,  doctor. 


This  was  a  "special  order"  .  .  . 
an  obscure,  or  new  item  not  regu- 
larly carried  in  stock.  We  have 
three  other  items  in  our  inventory 
that  do  the  same  job  as  this  one. 
But  maybe  this  one  does  it  better, 
so  when  you  ask  us  we're  going  to 
help  you  find  out. 

If  it's  a  new  item,  the  manufac- 


turer will  often  have  it  on  back- 
order.  We  follow  it  through  for  yDU 
with  letters  .  .  .  sometimes  wires 
and  phone  calls.  By  the  time  it's 
delivered  we've  usually  lost  money 
on  it,  but  it's  still  part  of  our  job 
as  a  "full  service"  supplier  to  you. 
We're  glad  you  had  faith  in  our 
ability  to  help. 


WALKER-SIZER  COMPANY 

220  West  Davie  St.,  Raleigh,  N.  C.  27601 

POWERS  €r  ANDERSON  COMPANY 

FULL  SERVICE  A       ^^^  ^^^^  ^^nd  St.,  Charlotte,  N.  C.  28302 
Member:  American  Dental  Trade  Association 


SUPPLIER 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 
CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874-4-6875 


I 


»i'™o-     i^mLHKm     GOLD 

^^^^  KoWSk  WwM       CERAMICS 


DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .  .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 
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THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  R 


eason? 


Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
^^^  constantly  keep  abreast  of  new  developments  in  dental 

prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


By  Aosienol,   Inc. 


a  ACCREOrTED  Br 


WOODWARD  PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


Dlj 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


CHARLESTON 

COLUMBIA 

GREENVILLE 


OFFICES  AT 


CHARLOTTE 

GREENSBORO 

RALEIGH 


FIVE  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-SIX  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


mi;-"^'*---^'^-.^  »si^^ 


f  you're  paying 

>r  Trubyte  Teeth  here  and  here... 


Make  sure  "    y    ' "— ^ 

ou  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 
But  they  haven't  been  able  to  copy  Trubyte  quaUty. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways- 
First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 
Second,  check  the  Ungual  of  every  anterior  for  the 
A  Trubyte  Crescent  (^  trademark.  It's  your  guarantee 
,<^\      of  the  Trubyte  quaUty  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best. 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend* 

Bioform' 

Biotone* 

New  Hue  V.F" 

New  Hue- 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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Report  of 
the  President 


Wade  H.  Breeland,  D.D.S. 
Belmont 


It  is  indeed  a  pleasure  to  welcome  each  of  you  to  what  we  believe  to  be 
another  outstanding  meeting. 

It  is  customary  and  entirely  appropriate  in  this  address  to  thank  the 
various  committee  members  who  have  unselfishly  worked  so  effectively 
in  our  behalf  this  past  year,  and  particularly  it  is  appropriate  for  me  to 
thank  the  Annual  Session  Committee  members  who  have  worked  so  dili- 
gently to  bring  this  meeting  to  its  fruition. 

The  success  and  the  failures  of  this  year  are  adequately  documented  in 
our  publications. 

It  is  my  purpose  to  comment  somewhat  concisely,  and  perhaps  with 
some  clarity,  on  some  of  the  problems  facing  the  profession.  In  all  fair- 
ness to  myself  and  to  the  members  and  guests  of  this  Annual  Session,  I 
will  also  offer  a  few  postulates,  which  though  disparate,  are  considered 
fundamental  to  these  problems. 

It  is  my  personal  opinion,  based  on  years  of  experience,  observation, 
and  reasoning,  that  some  of  the  complexities  the  profession  faces  today 
are  internally  created  by  complacency  and  indifference. 

We  are  proud  of  our  heritage  and  our  stature,  but  much  needs  to  be 
done  for  the  present  and  the  future.  If  we  are  to  survive  as  a  profession 
we  must  accept  our  responsibilities  and  provide  for  now  and  the  future, 
so  that  those  who  follow  us  might  have  an  even  greater  heritage. 

Regardless  of  our  inactions  of  the  past,  I  know  of  no  organization  whose 
members  have  such  broad  personal  dedication  to  the  profession  and  to 
the  public,  or  has  such  unique  capabilities  of  applying  its  manifold  talents 
to  the  concern  of  dental  health  services  and  the  protection  of  the  public. 
We  are  committed  to  protect  the  public  in  a  vital  health  service,  and  as 
responsible  professional  people,  and  as  an  association,  we  must  be  respon- 
sible and  responsive,  also,  to  the  challenges  and  demands  which  confront 
us.  We  must  assess  our  position  and  we  must  determine  our  goals  and  ob- 
jectives. 

In  these  times  of  demands,  intervention,  and  transition,  and  these  days 
of  rapid  advancement  in  methodology  and  research,  the  status  quo  will 
no  longer  be  sufficient;  and  we  as  individuals  and  as  an  association  should 
give  continuing  and  serious  consideration  to  plans  and  programs  to  meet 
the  increasing  demands  on  the  profession. 

The  profession,  today  as  in  the  past  few  years,  is  being  critically  ana- 
lyzed by  the  public  and  by  Federal  health  administrators  in  regard  to  its 
ability,  its  plans,  and  its  programs  to  meet  the  ever-increasing  demand 
for  dental  health  care. 

We  know  unquestionably  that  we  do  not  possess  the  manpower  neces- 
sary to  meet  these  increasing  demands.  We  also  know  we  do  not  have 
the  agencies  or  programs  necessary  to  administer  the  dental  health  pro- 
grams supported  by  Federal  and  State  appropriations. 

The  demands  and  the  influence  that  Federal  intervention  is  placing 
on  dental  education,  dental  accreditation,  and  dental  licensure  as  pro- 
viders of  dental  health  services  should  be  of  great  concern  to  the  total 
profession.  Every  involved  agency  is  expected  to  devise  competent  pro- 
grams within  its  own  approach  and  philosophy  to  resolve  these  problems, 
but  these  problems  so  encompass  all  agencies  that  only  a  coordinated  effort 
of  all  agencies,  working  together,  can  possibly  present  an  approach  that 
will  be  for  the  best  interest  and  protection  of  the  total  involvement. 

The  profession  of  North  Carolina  and  all  the  agencies  must  coordinate 
their  efforts  and  move  more  realistically  into  the  arena  of  activity  and 
demand.   The   profession   faces   many   crucial   issues   including   changing 
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patterns  of  oral  health  delivery,  different  and  expanded  roles  for  auxil- 
iaries, and  major  alterations  even  in  dental  education. 

North  Carolina  has  great  talent  in  its  members.  It  should  not  be  wasted. 
To  implement  the  needed  programs  within  the  North  Carolina  Dental 
Society,  it  may  be  necessary  to  restructure  our  committee  system  and 
create  even  new  committees,  and  to  combine  others  with  their  missions 
clearly  defined.  We  must  keep  informed  on  all  crucial  issues  and  make 
plans  to  become  totally  involved  in  all  programs  of  dental  health  delivery 
and  a  greater  use  of  auxiliary  personnel. 

Unfortunately,  the  vast  majority  of  our  members  are  not  informed  and 
we  do  not  have  the  committees  to  explore  and  analyze  the  many  issues 
the  profession  faces. 

In  an  effort  to  create  plans  and  programs  comparable  to  all  of  the 
involved  agencies  of  the  profession,  the  Executive  Committee  has  ap- 
proved the  formation  of  an  "Interagency  Committee  of  Dentistry"  to  ex- 
plore these  issues  and  to  devise  coordinated  means  to  resolve  our  problems. 
This  interagency  committee  of  dentistry  should  liave  the  financial  support 
of  the  House  of  Delegates  and  an  adequate  budget  should  be  provided  for 
its  operation. 

The  Medicaid  program,  over  the  past  two  years,  has  been  one  of  the 
most  difficult  and  persistent  problems  facing  the  profession. 

The  Department  of  Social  Services  believes  very  strongly  in  the  Medi- 
caid program  as  implemented  in  North  Carolina  in  1970.  Unfortunately, 
Medicaid  did  not  receive  the  public  acceptance  necessary  to  assure  its 
continuation  as  it  was  structured  during  the  first  biennium.  The  cost  of 
every  health  service  provided  under  Title  XIX  had  far  exceeded  the 
maximum  estimate. 

The  Joint  Appropriations  Committee  apparently  was  determined,  and  is 
still  determined,  that  the  cost  of  providing  health  care  to  welfare  recipi- 
ents had  to  be  reduced.  Cuts  were  made  by  a  mathematical  formula 
without  due  consideration  to  the  ultimate  effect  upon  the  Medicaid  pro- 
gram and  its  efforts  to  provide  health  care  to  the  needy. 

Dentistry  has  the  dubious  distinction  of  being  the  only  profession  to 
have  its  scope  of  services  limited. 

The  State  Board  of  Social  Services  will  make  other  efforts  to  control 
cost  in  the  future. 

Last  Wednesday,  May  10,  1972,  the  State  Board  of  Social  Services 
approved  across-the-board  cuts  in  payments  to  all  health  providers  in 
the  Medicaid  program  from  ninety  per  cent  to  eighty  per  cent  of  the 
usual  and  customary  charges  for  services.  The  proposed  cuts  in  fees  will 
be  presented  to  the  Advisory  Budget  Commission  for  approval.  If  ap- 
proved by  the  Budget  Commission,  this  will  lead  to  total  disenchantment 
by  the  dental  profession. 

It  is  time — maybe  past  time — for  the  dental  profession  of  North  Caro- 
lina to  collectively  take  a  firm  and  positive  position  in  regard  to  percen- 
tile fees  from  Medicaid.  It  is  unfortunate  our  programs  at  District  and 
State  Meetings  do  not  provide  for  open  forum  periods  for  the  member- 
ship to  decide  on  a  collective  concensus  of  opinions  on  many  matters.  I 
heartily  endorse  an  open  forum  period  at  both  the  District  and  State 
Meetings. 

In  an  effort  to  solve  some  of  the  many  problems  associated  with  Medi- 
caid, the  Dental  Care  Programs  Committee  has  been  working  closely 
throughout  the  year  with  the  corporate  staff  of  North  Carolina  Blue  Cross 
and  Blue  Shield  and  the  Department  of  Social  Services. 

One  of  my  objectives  during  the  past  year  on  behalf  of  the  North  Caro- 
lina Dental  Society  has  been  to  establish  a  more  effective  and  a  more 
productive  working  relationship  with  North  Carolina  Blue  Cross  and 
Blue  Shield. 

I  believe  this  objective  has  been  achieved  through  the  outstanding  work 
of  the  Dental  Care  Programs  Committee. 

Several  times  this  year  I  had  the  opportunity  to  meet  with  the  Dental 
Care  Programs  Committee  and  with  the  President  and  staff  members  of 
Blue  Cross  and  Blue  Shield.  It  was  very  evident  that  the  management  of 
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Blue  Cross  and  Blue  Shield  desired  to  fully  cooperate  with  the  Dental 
Society  in  all  matters  of  mutual  interest,  with  respect  to  the  Medicaid 
program  and  also  to  the  regular  Blue  Cross — Blue  Shield  benefits  covering 
services  provided  by  our  profession. 

I  believe  it  is  highly  desirable  and  that  it  is  in  our  better  interest  and  in 
the  public  interest,  that  we  continue  to  maintain  and  to  strengthen  tlie 
liaison  and  working  relations  with  Blue  Cross  and  Blue  Shield. 

On  recommendation  of  the  Dental  Care  Programs  Committee,  the  Execu- 
tive Committee  requested  that  a  dental  representative  be  included  on  the 
Board  of  Trustees  of  Blue  Cross  and  Blue  Shield. 

I  am  most  pleased  to  report  that  by  the  action  of  the  Board  of  Trustees 
of  Blue  Cross  and  Blue  Shield  at  its  April  Meeting,  the  President- 
Elect  of  the  North  Carolina  Dental  Society  will  be  invited  to  join  the 
Presidents-Elect  of  the  North  Carolina  Medical  Society  and  the  North 
Carolina  Hospital  Association  as  ex-officio  members  of  the  Board  of 
Trustees  of  Blue  Cross  and  Blue  Shield.  This  action  should  definitely 
strengthen  the  channels  of  communication,  and  as  a  result  this  rela- 
tionship should  grow  in  services  to  the  public  of  North  Carolina.  In 
time  we  hope  to  have  a  dental  member  on  the  Board  of  Trustees.  I  am 
pleased  to  make  this  announcement. 

Today,  North  Carolina  is  one  of  sixteen  remaining  states  without  an 
insurance  program  supported  and  administered  bj'  the  profession.  I  know 
we  are  dissatisfied.  We  detest  doled  and  percentage  fees,  and  token  ser- 
vices to  patients  under  the  present  programs.  Yet  is  it  not  true  that  the 
profession  of  North  Carolina  probably  has  no  one  to  blame  but  itself? 

I  believe  it  was  as  far  back  as  1963  that  third  party  health  programs 
and  a  plan  such  as  the  Delta  Dental  Plans  was  first  presented  in  the  rec- 
ords of  the  North  Carolina  Dental  Society.  Today  over  two  hundred  fami- 
lies in  North  Carolina  are  by  necessity  being  served  under  the  Delta  Dental 
Plans  of  California  and  Ohio  because  North  Carolina  does  not  have  at 
this  date  sufficient  number  of  signed  participating  members  to  qualify  for 
the  licensing  of  the  Delta  Dental  Plans,  Inc.,  of  North  Carolina  as  re- 
quired by  the  Insurance  Commission. 

At  a  special  meeting  on  February  6,  1972,  in  conjunction  with  the  Dis- 
trict Officers  Conference  a  representative  of  Delta  Dental  Plans  Associa- 
tion from  Chicago  explained  in  detail  the  need  for  retaining  the  pro  rata 
clause  in  the  participating  agreement,  and  an  explanation  of  Paragraph 
No.  7  (the  pro  rata  clause)  was  sent  to  every  member  of  the  Society. 

An  attempt  was  made  for  an  every-member  canvass  to  secure  enough 
required  participating  members  to  meet  the  requirement  of  the  Insurance 
Commission  for  the  granting  of  a  license. 

We  now  have  slightly  over  seven  hundred  members  signed  up  to  par- 
ticipate in  the  Plan. 

For  your  information  and  concern,  as  directed  by  the  House  of  Dele- 
gates, the  North  Carolina  Dental  Society  has  paid  all  the  expenses  for 
the  organization  of  the  North  Carolina  Delta  Dental  Plans,  Inc.,  including 
the  legal  fees  involved,  all  secretarial  and  mailing  expenses,  and  the  ex- 
penses of  our  representatives  to  conferences  and  workshops  on  the  or- 
ganization, operation,  and  implementation  of  the  Plan.  These  expenses 
were  paid  out  of  the  general  and  reserve  funds  of  the  Society  and  the 
total  expenses  paid  as  of  March  31,  1972,  amounted  to  $6,351.00.  Adding 
the  $5,000.00  for  Stock  in  Dental  Service  Plans  Insurance  Company  makes 
the  total  amount  to  $11,351.00. 

We  definitely  need  our  own  organization  which  can  offer  alternate 
programs  of  prepaid  dental  services  to  the  citizenry  of  North  Carolina. 

It  is  estimated  that  after  the  license  is  secured,  it  will  require  from  three 
to  five  years  of  concentrated  effort  to  organize  and  formulate  the  pro- 
gram, to  secure  contracts,  and  to  sell  enough  policies  to  actually  have  a 
productive  North  Carolina  Delta  Dental  Plans,  Inc. 

It  concerns  me  and  it  should  concern  every  member  of  the  Society,  that 
at  the  direction  of  the  House  of  Delegates  we  have  spent  $11,351.00  to 
date  out  of  the  general  and  reserve  funds  with  no  requirements  or  stipu- 
lations that  any  or  all  of  this  money  be  repaid  the  Society  by  the  North 
Carolina  Delta  Dental  Plans,  Inc.,  if  or  when  it  is  financially  able  to  do 
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so.  This  expenditure  has  severely  curtailed  the  services  of  the  Central 
Office  and  the  objectives  and  development  of  programs  this  administra- 
tion had  hoped  to  implement.  But  regardless  of  the  inefficiency  of  this 
administration,  it  is  now  a  primary  necessity  that  we  protect  our  present 
investment  and  secure  enough  participating  members  to  develop  our  own 
Delta  Dental  Plans  if  North  Carolina  dentistry  does  not  want  to  suffer 
and  continue  to  suffer  the  indignity  of  being  told  what  our  quotas  of 
token  services  are  to  be;  what  our  percentile  of  fees  will  be;  who  our 
peers  may  be;  have  our  highly  regarded  quality  of  service  determined 
by  others  than  our  own  profession;  and  possibly  lose  our  professional 
image  and  the  private  enterprise  we  now  enjoy. 

At  the  March,  1972,  meeting  of  the  Trustees  of  the  American  Dental 
Association  in  response  to  a  resolution  passed  by  the  A.D.A.  House  of 
Delegates  in  Atlantic  City  in  support  of  the  Dental  Service  Plans  In- 
surance Company  request,  the  Trustees  authorized  the  purchase  of  $550,- 
000.00  worth  of  stock  in  the  Dental  Service  Plans  Insurance  Company 
with  the  understanding  that  present  state  investors  (that  includes  North 
Carolina),  be  directed  to  purchase  $490,000.00  worth  of  the  stock  held  by 
the  A.D.A.  This  means  that  North  Carolina  will  be  asked  to  purchase 
more  stock,  probably  another  $5,000.00  worth  or  more,  in  the  Dental  Ser- 
vice Plans  Insurance  Company. 

There  is  another  development  in  the  making  that  will  support  the  North 
Carolina  Delta  Dental  Plans,  Inc.  This  program  under  development  is 
the  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services — 
called  "CHAMPUS." 

I  met  for  three  and  one-half  hours  with  Major  Brunner,  Deputy  Di- 
rector of  Dental  Affairs,  to  discuss  and  become  familiar  with  this  program. 
It  is  a  voluntary-participating  insurance  type  program  designed  for  health 
benefits,  including  dentistry,  for  dependents  of  active  duty  service  mem- 
bers. 

He  stated  the  decision  of  "CHAMPUS"  was  to  contract  with  the  Delta 
Dental  Plans,  Inc.,  in  each  state  to  administer  the  program. 

This  program  alone  would  serve  thousands  of  dependents  of  active  duty 
service  members  in  North  Carolina  due  to  the  many  installations  in 
North  Carolina. 

I  was  also  informed  by  Major  Brunner  that  there  was  a  definite  plan 
to  reduce  the  Dental  Corps  by  thirty  per  cent  in  the  near  future  and  this 
was  a  supportive  consideration  for  the  development  of  the  Civilian  Health 
and  Medical  Program  of  the  Uniform  Services. 

The  administration  of  this  program  alone  could  in  a  major  capacity 
finance  the  North  Carolina  Delta  Dental  Plans,  Inc.  This  should  be  an 
added  incentive  for  North  Carolina  to  move  rapidly  in  establishing  our 
own  program. 

The  proposed  reduction  of  the  Dental  Corps  by  thirty  per  cent  should 
have  had  influence  in  the  decision  to  remove  the  stigma  to  the  dental 
profession  of  North  Carolina  by  the  designation  of  areas  in  North  Caro- 
lina where  "adequate  civilian  dental  facilities  are  not  available" — so- 
called  "remote  areas."  The  members  of  the  profession  in  these  areas  have 
spent  much  effort  and  time  accumulating  adequate  data  and  information 
to  support  our  request  to  remove  the  classification  of  "remote  areas" 
from  the  thirty-mile  radius  of  Fort  Bragg,  Pope  Air  Force  Base,  Seymour 
Johnson  Air  Force  Base,  and  Camp  Lejeune. 

These  requests  and  accumulated  data  were  sent  to  the  Assistant  Sec- 
retary of  Defense  and  to  the  Department  of  the  Navy. 

Last  week  we  were  advised  by  the  Assistant  Secretary  of  Defense  that 
authorization  to  provide  dependant  dental  health  care  at  Fort  Bragg  and 
Pope  Air  Force  Base  will  continue  "on  a  space  available  basis." 

The  Specialty  Licensure  provision  approved  by  the  House  of  Delegates 
to  be  submitted  to  the  1973  General  Assembly  with  the  addition  of  Sub- 
section (d)  of  Section  I  of  the  proposed  provision  provides,  and  I  quote: 

"Neither  this  Act  nor  the  Rules  and  Regulations  of  the  Board  shall 
prohibit  a  dentist  who  is  generally  licensed  from  restricting  his  practice 
to  any  area  of  dentistry." 
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This  subsection  (d)  of  Section  I  in  my  opinion  does  not  grant  a  gen- 
erally licensed  practitioner  any  privilege  that  he  does  not  already  enjoy. 
By  definition  of  the  new  section  of  the  proposed  Specialty  Licensure 
provision  a  general  practitioner  still  will  be  unable  to  announce  restric- 
tion or  limitation  of  his  practice  to  any  area  of  dentistry  he  may  desire. 

We  need  a  specialty  licensure  provision,  but  this  provision  will  infringe 
on — or  curtail — the  privileges  or  rights  of  a  general  practitioner,  the  exer- 
cise of  which  would  place  him  in  conflict  with  the  Code  of  Ethics  or  the 
Practice  Act. 

The  intent  and  the  need  of  the  Specialty  Licensure  provisions  are 
not  questioned,  but  there  still  remains  in  this  proposed  provision  an  un- 
questionable and  inherent  danger  of  conflict  between  what  might  well 
develop  into  an  inelastic  legal  system  for  regulating  dental  specialty 
practice  and  the  much  more  flexible  private  regulatory  system  as  re- 
flected within  approved  requirements  and  ethical  principles  approved  by 
the  American  Dental  Association. 

Some  thought  and  consideration  should  be  given  concerning  the  Dental 
Auxiliary  Utilization  Research  Program  now  being  conducted  within  the 
strict  discipline  and  quality  controls  of  the  University  of  North  Caro- 
lina School  of  Dentistry.  This  research  program  is  unable  to  reach  its 
full  research  potentials  due  to  the  restrictions  of  our  practice  act. 

Recent  developments  related  to  health  research  in  dentistry  and  its  im- 
pact on  the  profession  gives  concern  regarding  the  restrictive  permis- 
sive utilization  of  auxiliaries  in  private  practice,  and  there  appears  to  be 
a  need  for  full  research  in  the  area  of  expanded  function  and  use  of 
auxiliary  personnel  to  relieve  the  demand  and  the  expected  accelerated 
demand  for  dental  health  care. 

As  members  of  the  dental  health  team,  you  know  it  is  important  to 
maintain  the  high  standards  and  prestige  of  the  profession.  It  has  taken 
decades  of  effort  and  dedication  to  reach  our  present  standards  and 
stature;  and  we  must  agree  that  the  profession  is  committed  to  the  re- 
sponsibility of  delivering  a  maximum  amount  of  the  highest  quality  dental 
health  care  to  the  public.  The  profession  is  obligated  to  sponsor  research 
in  expanded  utilization  of  auxiliary  personnel  if  we  expect  to  maintain 
our  premise  as  a  profession.  We  must  turn  to  research  for  the  develop- 
ment of  definite  criteria  and  guidelines  if  we  expect  to  develop  new  knowl- 
edge and  skills  for  auxiliary  personnel.  We  are  fortunate  to  have  the 
faculty  expertise  and  research  available  to  the  profession  at  our  School 
of  Dentistry,  but  the  inflexibility  of  our  practice  act  prevents  total  and 
practical  research  in  this  area. 

I  am  further  convinced — and  you  are  going  to  be  shocked  when  I  say 
this — we  must  develop  reasonable  alternatives  of  evaluation  of  appli- 
cants for  licensure.  The  profession  of  North  Carolina  has  the  responsibility 
to  study  various  alternatives  in  dental  licensure. 

There  is  increasing  concern  developing  in  the  Congress  over  the  dis- 
tribution of  health  care  manpower.  North  Carolina  dentistry  can  no 
longer  disregard  an  in  depth  study  of  various  alternatives  in  licensure, 
and  I  urgently  request  an  in  depth  study  of  alternative  proposals  for  the 
profession  of  North  Carolina  to  consider. 

North  Carolina  now  faces  the  placement  of  civil  service  dentists  and 
civil  service  health  personnel  by  the  National  Health  Service  Corps,  in 
areas  where  health  personnel  is  inadequate,  upon  request  of  state  or 
local  health  agencies.  These  areas  may  be  remote  or  inner  cities. 

As  of  February,  1972,  commissioned  dentists  have  been  placed  in  eight 
states,  and  proposals  are  in  process  to  place  dentists  in  twelve  other  states 
by  the  National  Health  Service  Corps.  The  Corps  desires  the  endorsement 
of  state  societies  and/or  the  State  Board  of  Dental  Examiners.  These 
commissioned  officers  and  other  personnel  are  not  required  by  the  Corps 
to  have  a  license  to  practice  in  the  state  to  which  they  are  assigned. 

It  is  rumored  that  recent  graduates  with  or  without  a  license,  that  have 
a  tenure  of  service  in  the  Dental  Corps  may  be  enlisted  to  accept  these 
assignments  as  commissioned  officers  in  lieu  of  a  tenure  of  service  in 
the  Dental  Corps  of  the  Armed  Services,  because  at  this  time  the  National 
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Health  Corps  does  not  have  enough  dentists  or  hygienists  enlisted  to  fill 
the  demand. 

These  assigned  dentists  and  health  personnel  are  exempt  from  the  con- 
trol of  our  Practice  Act,  but  are  supposed  to  work  within  the  Rules  and 
Regulations  of  the  Board.  The  North  Carolina  Dental  Society  should  have  a 
policy  regarding  the  endorsement  of  the  request  by  Public  Health  Agen- 
cies. 

At  the  present  time  we  have  three  requests  for  consideration  by  the 
Executive  Committee. 

Our  members  need  to  be  kept  informed  on  the  trends  and  developments 
in  all  areas  that  will  affect  the  profession,  and  we  need  a  research  com- 
mittee in  the  Society  to  keep  the  members  informed  on  all  trends  and 
programs,  so  we  as  a  Society  can  make  adequate  plans  to  oppose  or  sup- 
port these  developments. 

We  need  to  develop  programs  to  meet  the  demands  for  dental  care, 
because  auxiliary  expanded  utilization  is  certain  to  come,  and  as  practices 
change  and  develop,  so  must  the  educational  program  in  our  scliools  for 
the  resulting  auxiliary  training  that  will  be  required.  It  will  become  of 
paramount  importance  to  provide  those  auxiliaries  already  in  the  work 
force  with  the  opportunity  to  broaden  their  knowledge  and  skills. 

Guidelines  are  being  developed  for  teaching  expanded  functions  to  aux- 
iliaries, and  it  seems  certain  that  a  more  flexible  approach  will  be  pro- 
posed to  meet  the  needs  in  the  use  of  auxiliary  personnel.  We,  in  North 
Carolina,  must  plan  and  prepare  educational  programs  comparable  to 
the  needs,  as  well  as  a  flexible  practice  act  to  allow  the  utilization  of 
auxiliaries  trained  under  these  educational  programs.  These  are  decisions 
North  Carolina  must  be  prepared  to  render  in  the  very  near  future. 

The  most  neglected  area  of  oral  health  services  has  been  the  area 
of  preventive  dentistry.  The  profession  in  North  Carolina  owes  a  debt  of 
gratitude  to  many  of  our  members  for  their  leadership  in  the  develop- 
ment of  workshops  on  prevention.  At  every  workshop  and  every  clinic 
the  enthusiastic  response,  the  interest,  and  the  attendance  has  surpassed 
all  expectations. 

Preventive  dentistry  is  definitely  continuous  education  of  patients  in 
personal  oral  health  care.  The  contracts  of  prepaid  dental  care  programs 
should  contain — and  they  do  not  contain — payment  for  sevices  of  preven- 
tive dentistry  and  measures  should  be  taken  to  insist  that  preventive  den- 
tistry be  included  in  the  coverage  of  dental  insurance  contracts. 

The  Executive  Committee  after  exhausting  every  advisable  and  con- 
ceivable means  of  owning  our  own  Central  Office  building,  finally  leased 
offices,  equivalent  in  area  to  our  present  facilities,  in  the  Meredith  Woods 
Professional  Building.  The  rent  will  be  $8,055.00  per  year,  which  is  an 
increase  of  $1,058.00  more  than  we  are  presently  paying. 

Our  financial  condition  presently  is  not  at  the  level  of  what  is  consid- 
ered a  safe  margin,  and  that  is  to  have  a  reserve  equivalent  to  one 
year's  operation.  Presently  we  are  $29,000.00  below  this  safe  level. 

The  rent  factor  will  be  $8,055.00  per  year,  the  expenses  of  secretarial 
help  is  on  the  increase,  and  if  we  provide  the  services  we  need  to  provide 
our  members,  if  we  develop  the  programs  we  should  undertake,  if  we  send 
our  committee  chairmen  to  the  conferences  they  should  attend,  if  we 
expect  to  continue  to  upgrade  our  scientific  sessions  at  our  annual  meet- 
ing, if  we  support  financially  the  research  and  results  of  the  Interagency 
Committee,  and  if  we  expect  to  keep  informed  on  developments  and 
changes  in  the  profession,  it  appears  that  it  is  time  for  an  in  depth  study 
of  our  financial  structure  by  a  special  committee. 

We  need  in  North  Carolina  to  move  forward  with  adequate  plans  and 
programs. 

The  challenge  and  the  complexities  of  an  ever-changing  society  requires 
flexibility  of  minds,  and  a  dedicated  determination,  to  provide  the  pro- 
grams necessary  to  maintain  our  professional  image  and  our  emblem  of 
service.  The  combined  efforts  of  splendid  individuals  such  as  yourselves, 
determine  the  growth,  the  progress,  the  strength,  and  the  success  of  any 
organization. 
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North  Carolina,  this  year,  became  the  first  state  association  in  the  Unit- 
ed States  to  have  two  student  representatives  from  each  class  of  our  School 
of  Dentistry  as  ex-officio  Members  of  the  House  of  Delegates.  This  is 
progress,  indeed,  and  a  fine  introduction  of  our  future  members  to  orga- 
nized dentistry.  For  this  I  am  most  grateful. 

Before  closing.  I  want  to  reflect  on  the  perimeter  of  the  potential  in- 
fluence of  this  association. 

As  Pascal,  the  French  Philosopher  stated,  and  I  quote: 

"The  least  movement  is  important  to  all  nature.  The  entire  ocean  is  af- 
fected by  a  pebble." 

In  the  language  of  the  great  French  mathematician  and  philosopher, 
each  pebble  on  the  beach  and  boulder  on  the  heights  awaits  its  potential 
hour  to  plunge  into  an  ocean  —  there  to  lift  its  tides,  and  with  endless 
swells  meet  the  shores  of  the  whole  perimeter.  Vast  as  the  area  of  the 
restless  tides  of  time  may  be,  every  act,  every  thought,  hurled  into  its 
placid  or  furious  surface,  disturbs  to  the  end,  and  marks  or  mars  the 
beaches. 

So  every  leader,  every  thinker,  and  every  member  of  our  association 
is  constantly  breaking  the  calm  surface,  or  the  angry  turbulence  of  sur- 
rounding seas  of  professional  development  or  demonstrating  object  apathy. 

In  closing.  Ladies  and  Gentlemen,  it  is  inspiration,  motivation,  and  vi- 
sion that  will  pull  us  to  the  perimeter  of  our  objectives  and  responsibili- 
ties and  as  an  organization  we  want  the  best  for  our  profession,  for  society, 
and  for  ourselves.  This  Society  will  meet  the  challenges  through  action — 
not  reaction. 

Thanks  for  your  patience  and  your  indulgence.  Your  many  kind  con- 
siderations this  past  year  are  only  superceded  by  the  deep  respect  and  per- 
sonal admiration  I  have  for  each  of  you  and  especially  my  pleasure  of 
working  with  such  exceptionally  fine  citizens  of  the  dental  community. 

I  thank  you  for  listening. 


Report  of  the 
Secretary- 
Treasurer 


James  A.  Harrell,  D.D.S. 
Elkin 


NORTH  CAROLINA  DENTAL  SOCIETY 

Audit  for  Fiscal  Year  Ended  May  31,  1972 

The  Officers  and  Directors 
North  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  and  related  statements  of  income, 
expenses  and  fund  balances  for  the  General  Fund,  Relief  Fund  and  Devel- 
opment Fund,  together  with  supporting  schedules,  of  the  North  Carolina 
Dental  Society  for  the  year  ended  May  31,  1972.  Our  examination  was 
made  in  accordance  with  generally  accepted  auditing  standards  applicable 
to  accounts  maintained  on  the  cash  basis  and  accordingly  included  such 
tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

Inasmuch  as  the  records  are  maintained  on  the  cash  basis  of  accounting, 
income  earned  but  not  received  and  expenses  incurred  but  not  paid,  if  any, 
are  not  reflected  in  the  accompanying  financial  statements. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the 
financial  position  of  the  North  Carolina  Dental  Society  at  May  31,  1972, 
and  the  results  of  its  cash  transactions  for  the  year  then  ended,  on  a  basis 
consistent  with  that  of  the  preceding  year. 

Lynch,  McMillan  and  Robertson 


June  26,  1972 


General  Fund: 
Exhibit  A 
Exhibit  B 

Exhibit  C 

Relief  Fund : 
Exhibit  D 
Exhibit  E 

Development  Fund : 

Exhibit  F 
Exhibit  G 

Capital  Fund: 
Exhibit  H 
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EXHIBIT  A 
GENERAL  FUND 
BALANCE  SHEET— MAY  31,  1972 

ASSETS 
Cash: 

Checking  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina $      1,763.85 

Savings  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina 100.00 

On  deposit — R.  S.  Dickson,  Powell,  Kistler  & 

Crawford,  Raleigh,  North  Carolina 437.50     $     2,301.35 

Marketable  securities,  at  cost  (market  value 

$59,940.00)     ._ 64,377.57 

Stock  in  Dental  Service  Plans  Insurance 

Company,  at  cost 5,000.00 

$   71,678.92 

LIABILITIES  AND  FUND  BALANCE 

Liabilities    $        — 

Fund  balance: 

Appropriated: 
Prior  years: 

Library  and  History  Committee $     1,600.00 

For  study  of  central  office  needs 1,000.00 

For  purchase  of  stock  in 
Dental  Service  Plans 

Insurance  Company  $     5,000.00 

Current  year 

expenditures 5,000.00 

Current  year: 

Insurance  consultant  services 2,500.00  5,100.00 

Unappropriated    66,578.92 

$   71,678.92 


EXHIBIT  B 

GENERAL  FUND 

STATEMENT  OF  INCOME,  EXPENSES  AND  UNAPPROPRIATED 

FUND  BALANCE 

YEAR  ENDED  MAY  31,  1972 

Fund  balance— May  31,  1971 $  58,131.95 

Income: 

Dues  and  penalties  collected $175,935.50 

Revenue  from  Annual  Session 15,576.00 

Revenue  from  publications 6,458.04 

Interest  on  savings 148.99 

Interest  on  corporate  bonds. 875.00 

Dividends  on  corporate  stocks 1,123.20 

Net  gains  on  sales  of  securities 4,621.90 

Expense  reimbursements,  refunds 

and  sundry   1,228.00 

Total  income  $205,966.63 
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Expenses: 

Dues  and  penalties  remitted : 

American  Dental  Association. .$   93,264.50 

A.D.A.  Relief  Fund 1,515.00 

First  District, 

North  Carolina  2,565.00 

Second  District, 

North  Carolina  3,385.00 

Third  District, 

North  Carolina  3,360.00 

Fourth  District, 

North  Carolina  2,225.00 

Fifth  District, 

North  Carolina  2,105.00 

Refunds   404.00     $108,823.50 

Central  Office  expense 56,203.44 

Journal  expense  7,009.78 

Newsletter 2,466.16 

Directory 1,025.62 

Dental  Practice  Act  Committee 2,596.09 

Dental  Service  Corporation  Committee 2,015.94 

Peer  review 33.69 

District  officers'  conference 361.34 

Annual  Session  expense 12,239.98 

Reimbursement  of  Delegates  and 

Representatives 6,346.62 

Contributions 140.00 

Memberships 757.50 

Total  expenses $200,019.66 

Net  income $     5,946.97 

Fund  balance  before  other  deductions  and 

other  credits  $  64,078.92 

Other  deductions: 

Transfer  to  appropriated  funds (2,500.00) 

Other  credits : 

Transfer  from  appropriated  funds  (prior 

year)  to  assets 5,000.00 


Fund  balance — May  31,  1972 $  66,578.92 


EXHIBIT  C 
GENERAL  FUND 

DETAIL  SCHEDULE  OF  EXPENSES 

YEAR  ENDED  MAY  31,  1972 

Central  Office  expenses: 

Salaries  and  payroll  taxes $  35,862.95 

Rent    6,996.24 

Supplies  1,865.91 

Office  machine  maintenance 600.20 

Telephone    3,128.42 

Postage -. 1,075.06 

Travel — Executive  Secretary 1,070.70 

Hazard  insurance 169.00 

City  and  county  taxes 120.09 

Newsclipping   service    228.00 

Employee  insurance  816.40 

Audit    475.00 

Legal  counsel 2,374.35 

Investment  counsel 583.50 
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Addressing   service    $  623.91 

Miscellaneous   - 213.71 

$  56,203.44 

Annual  Session  expenses: 

Arrangements  $  3,658.30 

Exhibits  2,082.06 

Entertainment  - 2,509.48 

House  of  delegates - - 708.30 

Program - 2,808.13 

Publicity    327.31 

Clinics    - 110.00 

Necrology    -. - - -— - 36.40 

$  12,239.98 


EXHIBIT  D 
RELIEF  FUND 
BALANCE  SHEET— MAY  31,  1972 

ASSETS 

Checking  account — North  Carolina  National 

Bank,  Raleigh,  North  Carolina .$        686.67 

Savings  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina^ 221.70 

On  deposit — R.  S.  Dickson,  Powell,  Kistler  & 

Crawford,  Raleigh,  North  Carolina 2,993.72     $     3,902.09 

Marketable  securities,  at  cost  (market  value 

$61,570.00)    - ■     56,801.44 

$  60,703.53 

LIABILITIES  AND  FUND  BALANCE 

Fund  balance  $  60,703.53 


EXHIBIT  E 
RELIEF  FUND 
STATEMENT  OF  INCOME,  EXPENSES  AND  FUND  BALANCE 
YEAR  ENDED  MAY  31,  1972 

Fund  balance— May  31,  1971 $  57,929.92 

Income: 

A.D.A.  Relief  Fund $  2,218.00 

Interest  on  savings 11.63 

Interest  on  corporate  bonds 1,143.76 

Dividends  on  corporate  stocks 1,737.20 

Net  gains  on  sale  of  securities 2,361.52 

Reinstatement  fees 10.00 

Total    income    $     7,482.11 

Expenses: 

Relief  grants $  4,000.00 

Investment  counsel 583.50 

Audit    125.00 

Total  expenses  $     4,708.50 

Net  income  2,773.61 

Fund  balance— May  31,  1972 .$  60,703.53 
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EXHIBIT  F 
DEVELOPMENT  FUND 
BALANCE  SHEET— MAY  31,  1972 

ASSETS 
Cash: 

Checking  account — First  Union  National 

Bank,  Raleigh,  North  Carolina $        204.19 

Savings  account — First  Federal  Savings  & 

Loan  Association,  Durham,  North  Carolina 228.07 

$        432.26 
LIABILITIES  AND  FUND  BALANCE 

Fund  balance $        432.26 


EXHIBIT  G 
DEVELOPMENT  FUND 
STATEMENT  OF  INCOME,  EXPENSES  AND  FUND  BALANCE 
YEAR  ENDED  MAY  31,  1972 

Fund  balance— May  31,  1971 $     2,221.51 

Income: 

Interest  on  savings $        108.02 

Expenses: 

Office  equipment  lease $  330.46 

Purchase  of  office  equipment....  1,531.21 

Office   furniture    repair 35.60 

Total  expenses 1,897.27 

Net  loss  - (1,789.25) 

Fund  balance— May  31,  1972 .$         432.26 


EXHIBIT  H 
CAPITAL  FUND 
BALANCE  SHEET — MAY  31,  1972 

ASSETS 
Furniture  and  equipment,  at  cost .$  14,406.37 

LIABILITIES  AND  FUND  BALANCE 

Fund  balance — May  31,  1971: 

Investment  in  fixed  assets $  12,875.16 

Additions : 

1  portable  recorder  $  255.44 

1   Gregson  chair 120.84 

1  adding  machine  carrying  case 16.13 

1   3M  copying  machine 1,138.80            1,531.21 

Fund  balance— May  31,  1972 .$   14,406.37 


Report 

of  the 

Executive 

Secretary 


Andrew  M.   Cunningham 
Raleigh 


As  your  executive  secretary  I  am  submitting  herewith  my  seventeenth 
annual  report  as  required  by  the  Bylaws. 

The  duties  and  responsibilities  are  clearly  outlined  in  the  Bylaws,  and 
to  the  best  of  my  ability  I  have  tried  to  fulfill  all  of  them,  insofar  as 
staff  and  time  would  permit. 

Membership.  In  the  fall  of  1971  all  five  Districts  amended  their 
Constitution  and  Bylaws  authorizing  the  Executive  Committee  to  accept 
new  members  by  majority  vote.  This  means  that  Districts  can  now  elect 
new  members  at  any  time  during  the  year  and  not  just  at  the  annual 
meeting  as  had  previously  been  the  case.  In  my  report  to  the  1971 
House  of  Delegates  I  recommended  that  a  mechanism  be  developed  to 
permit  the  election  of  new  members  more  than  once  annually.  The 
House  adopted  a  resolution  urging  the  Districts  to  provide  such  a  means 
of  electing  new  members  and  the  Districts  complied.  A  glance  at  the 
Membership  Report  will  reveal  that  the  new  system  is  working  well. 

First  of  all,  85  new  members  were  elected  at  the  District  meetings. 
This  is  a  record  high  for  new  members  elected  at  annual  meetings.  Since 
the  annual  meetings,  14  additional  new  members  have  been  elected 
(through  March  21,  1972).  If  the  Districts  had  not  amended  their 
Constitution  and  Bylaws,  these  14  new  members  could  not  have  been 
accepted  until  the  fall  of  1972. 

Annual  Session.  A  little  over  a  year  ago  The  Carolina,  in  fact  prac- 
tically the  whole  village  of  Pinehurst,  was  sold  to  The  Diamond  Head 
Corporation.  As  a  result  the  management  of  The  Carolina  was  changed 
completely.  We  have  been  enjoying  good  relationship  with  the  new 
management  and  have  received  excellent  cooperation,  but  the  change- 
over was  not  without  problems  because  we  had  to  learn  their  way  of 
doing  things  and  vice  versa. 

In  the  summer  of  1971,  the  entire  lobby  and  the  dining  room  of  The 
Carolina  were  completely  remodeled.  By  the  time  of  our  annual  session 
approximately  100  of  the  rooms  will  have  been  renovated. 

In  the  remodeling  process,  the  Exhibition  Hall  was  converted  to  office 
space.  This  necessitated  relocating  the  commercial  exhibits  in  other  areas 
of  the  hotel  and  the  designing  of  a  new  floor  plan. 

To  further  complicate  matters,  the  Railway  Express  Office  in  Southern 
Pines  was  closed  and  an  alternate  means  of  getting  the  exhibits  to  Pine- 
hurst had  to  be  worked  out,  since  there  are  no  motor  terminal  facilities 
in  the  Pinehurst  area. 

In  spite  of  these  difficulties,  we  think  the  1972  annual  session  will 
come  up  to  everyone's  expectations,  even  though  some  adjustments  had 
to  be  made  in  the  planning.  There  will  be  some  changes  in  the  format 
from  previous  years,  but  we  think  the  members  will  find  most  of  these 
changes  will  result  in  a  good  convention. 

Relocation  of  Central  Office,  Since  May  1967  we  have  been  happily 
located  in  a  building  which  we  specifically  designed  for  the  Central 
Office.  Unhappily,  about  three  years  ago  the  State  of  North  Carolina 
purchased  the  property  and  has  since  notified  us  that  we  must  vacate 
the  building  when  the  present  lease  expires  August  31,  1972.  Repeated 
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attempts  to  get  the  State  Department  of  Administration  to  extend  the  lease 
have  failed. 

An  exhaustive  search  was  made  to  find  suitable  property  on  which  the 
Society  could  build  its  own  building.  However,  on  the  advice  of  the 
Society's  CPA  the  Executive  Committee  abandoned  this  plan.  Our  CPA 
advised  that  for  tax  purposes  it  would  be  more  economical  and  feasible 
for  the  Society  as  a  non-profit  organization,  to  continue  to  lease  office 
space  rather  than  build  its  own  building. 

Consequently,  negotiations  are  now  underway  to  lease  approximately 
1,611  square  feet  in  the  newly  constructed  Meredith  Woods  Professional 
Building  effective  on  or  about  August  1,  1972.  We  are  reluctant  to 
move  from  our  present  quarters  but  we  are  convinced  that  the  new  loca- 
tion will  prove  highly  satisfactory  for  our  purposes. 

Meredith  Woods  Professional  Building  is  located  just  off  the  Raleigh 
Beltline  at  Lake  Boone  Trail  exit.  Actually  it  is  more  easily  accessible 
than  our  present  site.  This  will  be  a  distinct  advantage  to  members 
coming  into  Raleigh.  We  can  easily  be  found  and  the  traffic  problem  in 
this  area  is  minimal. 

N.  C.  Delta  Dental  Plans.  The  1963  House  of  Delegates  adopted  a 
resolution  authorizing  the  establishment  of  a  dental  service  corporation 
in  North  Carolina.  Finally,  in  October  1970  N.  C.  Delta  Dental  Plans 
was  incorporated  but  not  licensed  to  underwrite.  The  Insurance  Com- 
missioner indicated  that  approximately  $45,000  in  capital  and  the  em- 
ployment of  a  qualified  executive  director  would  be  required  before 
the  corporation  could  be  licensed. 

To  date  over  700  dentists  have  signed  participating  agreements  and 
have  paid  the  $50  enrollment  fee.  This  will  provide  approximately 
$35,000  in  capital  funds,  so  we  are  reasonably  within  reach  of  the 
$45,000  capital  required  by  the  Insurance  Commissioner.  An  intensive 
member-to-member  campaign  was  launched  early  in  1972  and  it  promises 
to  achieve  the  desired  results.  However,  finding  and  employing  a  com- 
petent executive  director  may  well  prove  a  very  difficult  task. 

Since  1963,  the  Society  has  spent  over  $6,300  on  the  organization  of  a 
dental  service  corporation.  This  does  not  include  administrative  and  secre- 
tarial support  provided  by  the  Central  Office  staff. 

Staff  Changes.  With  regret  we  accepted  the  resignation  of  Mrs.  Kath- 
ryn  P.  Montague  effective  January  31,  1972.  Mrs.  Montague  has  served 
as  financial  secretary  in  the  Central  Office  since  October  1968.  She 
was  an  excellent  staff  member.  We  hated  to  see  her  leave,  but  Mrs. 
Montague  felt  that  she  should  spend  more  time  at  home  with  her  two 
children  and  for  this  we  cannot  blame  her.  We  are  grateful  to  her  for 
3  ¥2  years  of  capable  and  efficient  service  to  the  Central  Office  and  the 
Society.  Fortunately,  Mrs.  Montague  agreed  to  continue  to  work  through 
May  1972  on  a  part-time  basis,  and  at  least  see  us  through  the  House  of 
Delegates  and  our  annual  session. 

I  am  happy  to  report  that  Mrs.  Jean  G.  Pace  of  Raleigh  assumed  the 
responsibility  of  financial  secretary  in  mid-January.  In  the  short  time 
she  has  been  with  us  Mrs.  Pace  has  proved  to  be  a  valuable  employee. 
She  joins  our  staff  after  20  years  experience  with  the  Wildlife  Resources 
Commission  in  accounting  and  secretarial  work. 

1971-72  Budget.  Barring  unforeseen  exenses  in  the  final  months  of 
fiscal  1971-72,  it  is  estimated  that  we  should  end  this  fiscal  year  with 
a  surplus  of  approximately  $3,000.  Thus,  this  administration  is  continu- 
ing to  show  fiscal  responsibility  in  the  expenditure  of  Society  funds.  It 
is  unusual  in  this  day  and  time  of  spiralling  costs  for  any  organization 
and  especially  the  government,  to  live  within  its  budget.  It  is  even  more 
unusual  for  an  organization  to  show  a  surplus  at  the  end  of  the  year. 

Thanks.  As  I  complete  my  seventeenth  year  as  your  executive  secre- 
tary my  thanks  and  appreciation  go  to  the  State  and  District  Officers, 
and  to  all  the  members  for  their  support  and  cooperation. 

I  must  also  extend  my  sincere  thanks  to  the  Central  Office  staff  mem- 
bers for  their  loyalty.  I  have  worked  with  them  daily  and  I  am  con- 
vinced that  the  Society  is  fortunate  in  having  employees  of  their  caliber 
and  talent  in  the  Central  Office. 
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PINEHURST,  NORTH  CAROLINA 
May  11,  1971 

Call  to  Order.  The  Executive  Committee  convened  at  The  Carolina, 
Pinehurst,  on  Tuesday,  May  11,  1971.  Dr.  Fay  H.  Culbreth,  chairman, 
called  the  meeting  to  order  at  8 : 30  a.m. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H. 
Breeland,  president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M. 
Johnson,  secretary-treasurer. 

Members  of  Executive  Committee:  Fay  H.  Culbreth,  chairman;  C.  W. 
Horton,  C.  W.  Poindexter. 

New^  members  of  Executive  Committee:  Robert  H.  Gainey,  newly- 
elected  vice  president;  James  A.  Harrell,  newly-elected  secretary-treas- 
urer. 

Staff  member:  Andrew  M.  Cunningham,  executive  secretary. 

Introduction  of  New  Members.  Dr.  Culbreth  welcomed  the  following 
to  the  Executive  Committee:  Robert  H.  Gainey,  newly-elected  vice  presi- 
dent; and  James  A.  Harrell,  newly-elected  secretary-treasurer. 

Dr.  Breeland  announced  the  following  appointments:  Fay  H.  Cul- 
breth, chairman.  Executive  Committee  for  1971-72;  William  A.  Current, 
member  of  Executive  Committee  for  a  three  year  term. 

Editor-Publisher.  On  motion  by  Dr.  Breeland,  seconded  by  Dr.  John- 
son, Dr.  Benjamin  R.  Baker  was  re-appointed  editor-publisher  for  1971-72. 

Executive  Secretary.  On  motion  by  Dr.  Breeland,  seconded  by  Dr. 
Johnson,  Mr.  Andrew  M.  Cunningham  was  re-appointed  executive  secre- 
tary for  1971-72  with  a  salary  according  to  the  schedule  of  payment 
adopted  by  the  1966  House  of  Delegates. 

1973  Annual  Session.  It  was  noted  that  the  Society  in  General  Session, 
May  10,  1971,  voted  to  hold  the  117th  Annual  Session  at  The  Carolina, 
Pinehurst,  May  13-16,  1973.  On  motion  by  Dr.  Johnson,  seconded  by 
Dr.  Breeland,  these  dates  are  to  be  confirmed  with  The  Carolina. 

As  a  means  of  assuring  a  maximum  head  count  in  the  headquarters 
hotel  during  our  annual  session,  it  was  suggested  that  the  hotel  con- 
sider requiring  a  deposit  on  reservations  and  specifying  an  earlier  check- 
in  hour. 

Legal  Counsel.  Dr.  Johnson  moved  that  the  firm  of  Joyner  and  Howi- 
son  of  Raleigh  be  retained  as  legal  counsel  for  the  Society  for  1971-72. 
Dr.  Horton  seconded  the  motion  and  it  was  carried. 

Approval  of  Minutes.  On  motion  by  Dr.  Breeland,  seconded  by  Dr. 
Horton,  the  minutes  of  April  22,  1971,  were  approved. 

Secretaries   Management    Conference.   On   motion   by  Dr.   Poindexter, 
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seconded  by  Dr.  Johnson,  the  executive  secretary  was  authorized  to  at- 
tend at  Society  expense  the  Secretaries  Management  Conference  at  ADA 
Headquarters,  Chicago,  June  7-9,  1971. 

Dr.  Breeland  announced  that  Dr.  James  A.  Harrell,  newly-elected 
secretary-treasurer,  would  also  represent  the  Society  at  the  Conference. 

Finance  Committee.  Dr.  Breeland  announced  the  appointment  of  the 
following  to  the  Finance  Committee:  Dr.  Johnson,  chairman,  Dr.  Har- 
rell and  Dr.  Horton. 

Survey  of  Central  Office.  Dr.  Breeland  announced  the  appointment  of 
Dr.  James  A.  Harrell  to  the  survey  of  Central  Office  Committee. 

Out-of-Pocket  Expenses  for  Committee  Members.  Dr.  Breeland  moved 
that  members  of  standing  and  special  committees  be  requested  to  report 
out-of-pocket  expenses  incurred  in  the  performance  of  their  duties.  Dr. 
Poindexter  seconded  the  motion  and  it  was  carried. 

Next  Meeting.  Dr.  Horton  moved  that  the  next  meeting  of  the  Execu- 
tive Committee  be  held  in  Charlotte  at  a  place  to  be  designated  by  Dr. 
Breeland,  the  week-end  of  July  31-August  1,  1971.  Dr.  Harrell  seconded 
the  motion  and  it  was  carried. 

Expression  of  Appreciation.  Dr.  Hand  expressed  his  appreciation  to 
Executive  Committee  members  for  their  loyalty  and  dedication  during  his 
administration. 

Adjournment.  On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Gainey,  the 
meeting  was  adjourned  at  9:35  a.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

July  10,  1971 

Call  to  Order.  The  Executive  Committee  convened  at  the  Central  Of- 
fice, Raleigh,  on  Saturday,  July  10,  1971.  Dr.  Fay  H.  Culbreth  called  the 
meeting  to  order  at  2 : 35  p.m.  Dr.  James  A.  Harrell  led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  James  A.  Harrell,  secretary-treasurer;  Ben- 
jamin R.  Baker,  editor-publisher. 

Members  of  Executive  Committee:  Fay  H.  Culbreth,  chairman;  Wil- 
liam A.  Current,  Charles  W.  Horton. 

Staff  Member :  Andrew  M.  Cunningham,  executive  secretary. 

Approval  of  Minutes.  The  minutes  of  May  11,  1971,  were  approved  on 
motion  by  Dr.  Breeland,  seconded  by  Dr.  Harrell. 

Audit  for  Fiscal  1970-71.  The  audit  of  Society  funds  for  fiscal  1970-71 
prepared  by  Lynch,  McMillan  and  Robertson  was  approved  on  motion 
by  Dr.  Johnson,  seconded  by  Dr.  Hoton. 

Budget  1971-72.  Dr.  Johnson,  chairman,  Finance  Committee,  presented 
a  proposed  budget  for  fiscal  1971-72  totalling  $92,095.00.  Other  members 
of  the  Finance  Committee  are  Dr.  Harrell  and  Dr.  Horton.  The  recom- 
mended budget  was  approved  on  motion  by  Dr.  Breeland,  seconded  by 
Dr.  Harrell. 

Dental  Service  Plans  Stock.  It  was  noted  that  resolution  27-1971-H 
adopted  by  the  1971  House  of  Delegates  allocated  $5,000  of  reserve  funds 
for  the  purchase  of  stock  in  Dental  Service  Plans  Insurance  Company. 
Dr.  Breeland  moved  that  purchase  of  this  stock  be  deferred  until  there 
is  sufficient  cash  on  hand  from  dues  and  exhibit  income.  Dr.  Harrell 
seconded  the  motion  and  it  was  carried. 

Retirement  Program.  On  motion  by  Dr.  Breeland,  seconded  by  Dr. 
Harrell,  the  Finance  Committee  was  directed  to  conduct  a  feasibility 
study  of  a  retirement  benefits  program  for  employees  and  submit  a  re- 
port and  recommendations  to  the  Executive  Committee  at  the  earliest 
possible  date. 
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Per  diem  and  travel  allowance.  Dr.  Johnson  moved  that  the  per  diem 
paid  to  delegates,  alternates,  and  Society  representatives  to  conferences 
be  increased  from  $40  to  $50  per  day  and  that  they  be  allowed  12c 
per  mile  for  travel  for  personal  automobile.  Dr.  Horton  seconded  the 
motion  and  it  was  carried. 

Travel  by  Executive  Secretary,  Dr.  Breeland  moved  that  the  Executive 
Secretary  be  reimbursed  12c  per  mile  for  travel  by  personal  automobile 
on  official  Society  business.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

House  of  Delegates.  It  was  noted  that  resolution  9-1971-H  adopted  by 
the  1971  House  of  Delegates  amended  the  Bylaws  to  provide  that  the 
Executive  Committee  shall  determine  when  and  where  the  House  of 
Delegates  shall  meet  annually. 

It  was  suggested  that  the  1972  House  of  Delegates  meet  one  month 
prior  to  the  Annual  Session  and  that  committee  reports  be  requested 
by  March  1.  The  president  was  requested  to  recommend  definite  dates 
for  the  meeting  of  the  1972  House  of  Delegates  after  conferring  with  the 
executive  secretary. 

Communications.  The  following  communications  were  received  for  in- 
formation : 

A  letter  from  Mrs.  John  C.  Brauer,  thanking  the  Society  for  the  reso- 
lution and  tribute  in  memory  of  the  late  Dr.  John  C.  Brauer  adopted 
by  the  Society  at  its  115th  Annual  Session;  and 

A  letter  from  Pilot  Life  Insurance  Company  urging  the  Society  to 
support  the  National  Health  Care  Act  of  1971  (H.R.  4349  and  S.  1490) 
proposed  by  the  insurance  industry. 

N.C.A.P.  Resolutions.  Four  resolutions  adopted  by  the  Board  of  Di- 
rectors of  the  N.  C.  Association  of  Professions  were  received  with  the 
request  that  the  Society  endorse  them. 

On  motion  by  Dr.  Horton,  seconded  by  Dr.  Johnson,  the  resolution 
pertaining  to  the  Intangible  Tax  —  Miller  Clinic  Case  was  endorsed  in 
principle  only. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Horton,  the  chairman  of 
the  Executive  Committee  was  authorized  to  endorse  the  other  three 
resolutions  after  he  conferred  with  the  president  of  the  N.C.A.P.  and 
determined  that  they  were  in  the  best  interest  of  dentistry. 

Medicaid.  It  was  noted  that  the  1971  Appropriations  Act  adopted  by 
the  General  Assembly  on  June  30  restricted  dental  services  to  Medicaid 
recipients  and  limited  payment  for  these  services  to  "90  per  cent  of 
allowable,  usual  and  customary  charges." 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Horton,  the  executive 
secretary  was  directed  to  notify  the  membership  by  letter  of  the  cut- 
backs in  Medicaid. 

Program  Committee  Request.  Dr.  Breeland  announced  that  the  Pro- 
gram Committee  would  request  an  allocation  of  $3,000  for  the  1972 
Annual  Session. 

Secretaries  Management  Conference.  Dr.  Harrell  submitted  a  report 
on  the  22nd  Annual  Management  Conference  held  at  ADA  Headquar- 
ters in  Chicago,  June  7-9,  1971  which  he  and  the  executive  secretary 
attended.  Copies  of  the  report  are  to  be  distributed  to  members  of  the 
Executive  Committee. 

Request  from  N.  C.  Delegation.  A  request  from  the  Delegation  to  the 
ADA  that  the  Society  pay  the  expenses  of  a  third  alternate  delegate 
was  refused  on  motion  by  Dr.  Breeland,  seconded  by  Dr.  Johnson. 

Next  Meeting.  It  was  tentatively  agreed  that  the  Executive  Committee 
would  meet  next  on  Sunday,  October  24  at  12:00  noon  at  the  Central 
Office  during  the  Fourth  District  Meeting. 

Adjournment.  The  meeting  was  adjourned  at  6:00  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 
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BUDGET 

North  Carolina  Dental  Society 

Fiscal  1971-72 

Adopted  by  the  Executive  Committee  July  10,  1971 

Estimated 
Income 
ESTIMATED    INCOME  1971-72 

State   Dues   $66,500.00 

Annual  Session  15,380.00 

Publications 

Journal $  6,300.00  $  5,705.00 

Directory  100.00  6,400.00  97.00 


Actual 
Income 
1970-71 

$63,862.00 
15,393.00 

5,802.00 


Interest  &  Dividends 

Interest  on  Savings....     — 0 — 
Interest  on  Corporate 

bonds    $   1,250.00 

Dividends  on 

Corporate  stocks  ....        815.00 


Net  gains  from  sale  of  securities. 

Expense  Reimbursement 

Miscellaneous  — 0 — 


2,065.00 

1,150.00 
600.00 


696.00 

1,253.00 

814.00 


TOTAL    -$92,095.00 

EXPENSES  Budgeted  1971-72 

Central  Office  Expense 
Salaries  &  payroll 

taxes  $34,090.00 

Rent   6,996.00 

Supplies  1,800.00 

Office  machine 

maintenance   650.00 

Telephone    3,700.00 

Postage  1,475.00 

Travel-Exec.  Sec 1,960.00 


Hazard  insurance 
City  &  county  taxes.... 
Newsclipping  service 
Employee  insurance  .. 

Audit    

Legal  Counsel  

Investment  Counsel  .. 
Addressing  service  ... 
Miscellaneous  


238.00 
130.00 
216.00 
760.00 
475.00 
500.00 
460.00 
350.00 
100.00 


$53,900.00 


Annual  Session  11,500.00 

Publications 

Journal    $  7,650.00 

Newsletter  2,125.00 

Directory  1,310.00        11,085.00 


Committees  &  Conferences 1,500.00 

Reimbursement  of  officers,  delegates, 

representatives  to  conferences 9,000.00 

Contributions    300.00 

Memberships  937.00 


2,763.00 

1,138.00 

614.00 

30.00 

$89,602.00 


Expended  1970-71 


$31,447.00 
6,996.00 
1,607.00 

594.00 
3,752.00 
1,104.00 
1,961.00 

238.00 

130.00 

180.00 

626.00 

275.00 

422.00 

459.00 

350.00 

107.00     $50,248.00 

11,150.00 


$  7,204.00 
2,116.00 
1,234.00 


TOTALS         $88,222.00 

Contingent  Fund  : 3,873.00 


10,554.00 

3,532.00 

9,119.00 
310.00 
837.00 

$85,750.00 


$92,095.00 
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RALEIGH,  NORTH  CAROLINA 

October  24,  1971 

Call  to  Order.  The  Executive  Committee  convened  at  the  Central  Ot- 
fice,  Raleigh,  on  Sunday,  October  24,  1971.  Dr.  Fay  H.  Culbreth,  chair- 
man, called  the  meeting  to  order  at  9:00  a.m.  Dr.  W.  L.  Hand,  Jr., 
led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A. 
Harrell,  secretary-treasurer;  Benjamin  R.  Baker,  editor-publislier. 

Executive  Committee  members:  Fay  H.  Culbreth,  chairman;  William  A. 
Current,  W.  L.  Hand,  Jr.,  Charles  W.  Horton. 

Staff  Member :  Andrew  M.  Cunningham,  executive  secretary. 

Others  present:  J.  S.  D.  Nelson,  chairman.  Insurance  Committee; 
Walter  H.  Finch,  Jr.,  chairman,  Central  Office  Site  Committee. 

Approval  of  Minutes.  The  minutes  of  July  10,  1971  were  approved  as 
corrected  on  motion  by  Dr.  Harrell,  seconded  by  Dr.  Breeland. 

Report  of  Secretary-Treasurer.  The  report  of  the  Secretary-Treasurer 
as  of  September  30,  1971  was  received  for  information. 

Dr.  Johnson  moved  that  in  the  future  the  Executive  Secretary  be  au- 
thorized to  sign  checks  drawn  on  Society  accounts  in  addition  to  the 
Secretary-Treasurer,  and  that  a  listing  of  all  checks  drawn  on  Society 
accounts  be  distributed  monthly  to  members  of  the  Executive  Committee. 
Dr.  Harrell  seconded  the  motion  and  it  was  carried. 

Insurance  Committee  Report.  Dr.  J.  S.  D.  Nelson,  chairman,  Insurance 
Committee,  reported  that  the  Committee  recommended  the  employment 
of  Mr.  Harvey  Sarner  as  insurance  consultant  to  the  Society  at  an  initial 
cost  of  $2,000  plus  travel  expenses.  He  stated  that  the  services  of  Mr. 
Sarner  in  this  capacity  could  result  in  a  savings  in  premium  dollars  to 
members  participating  in  Society  sponsored  insurance  programs. 

Dr.  Breeland  moved  that  the  report  be  received  for  information  and 
action  on  it  be  deferred  until  the  next  meeting.  Dr.  Gainey  seconded  the 
motion.  The  motion  was  defeated. 

Dr.  Horton  moved  that  the  Executive  Committee  authorize  the  expen- 
diture of  $2,500  from  the  Contingent  Fund  for  the  initial  phase  of  Mr. 
Sarner's  services.  Dr.  Johnson  seconded  the  motion.  The  motion  was  de- 
feated. 

Dr.  Harrell  moved  that  action  on  the  report  be  deferred  until  the 
next  meeting  and  that  Mr.  Sarner  be  requested  to  submit  a  contract  for 
the  work  he  proposed  to  undertake  for  the  consideration  of  the  Execu- 
tive Committee.  Dr.  Hand  seconded  the  motion  and  it  was  carried. 

Dr.  Nelson  reported  that  he  had  been  notified  by  N.  C.  Blue  Cross 
and  Blue  Shield,  Inc.,  that  they  had  experienced  an  unfavorable  loss 
ratio  in  the  Society-sponsored  Medical-Hospital-Surgical  Plan  during  the 
past  12  months  and  that  it  would  be  necessary  to  increase  premium 
rates  effective  January  15,  1972.  He  noted  that  the  Insurance  Committee, 
in  view  of  the  circumstances,  had  agreed  to  a  90  day  advance  notice  of 
the  rate  increase,  rather  than  the  120  advance  notice  specified  in  the 
contract. 

Central  Office  Site  Committee  Report.  Dr.  Walter  H.  Finch,  Jr.,  chair- 
man. Central  Office  Site  Committee,  reported  that  the  Committee  had 
examined  and  considered  numerous  proposals  for  relocating  the  Central 
Office  when  the  lease  on  the  present  property  expires  in  September  1972. 

He  stated  that  the  Committee  suggested  three  avenues  of  approach: 

( 1 )  To  buy  an  existing  building; 

(2)  To  rent  suitable  space;  or 

(3)  To  buy  a  lot  and  build. 

He  outlined  the  best  offerings  in  each  of  the  above  three  categories 
which  the  Committee  had  investigated. 
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He  requested  the  Executive  Committee  to  give  some  direction  as  to 
how  his  Committee  should  proceed. 

Dr.  Breeland  moved  that  the  Central  Office  Site  Committee  be  directed 
to  seek  an  appropriate  lot  on  which  a  building  could  be  built  and  report 
at  the  next  meeting  of  the  Executive  Committee.  Dr.  Current  seconded 
the  motion  and  it  was  carried. 

Dr.  Johnson  moved  that  Mr.  Cunningham  be  requested  to  ask  legal 
counsel  for  his  opinion  on  whether  the  Indenture  of  Trust  of  the  Relief 
Fund  would  permit  funds  to  be  borrowed  by  the  Society  for  investing  in 
property.  Dr.  Current  seconded  the  motion  and  it  was  carried. 

Reports  on  Conferences.  A  report  on  the  Second  Conference  on  Practice 
Administration,  held  at  the  ADA  Headquarters  in  Chicago  was  sub- 
mitted by  Dr.  M.  W.  Aldridge  who  represented  the  Society  at  the  Con- 
ference. The  report  was  received  for  information  with  commendation 
on  motion  by  Dr.  Horton,  seconded  by  Dr.  Harrell. 

A  report  on  the  22nd  Annual  Management  Conference  held  at  ADA 
Headquarters  in  Chicago  June  7-9,  1971  was  submitted  by  Dr.  James  A. 
Harrell,  secretary-treasurer,  who  represented  the  Society  at  the  Con- 
ference. The  report  was  received  for  information  with  commendation  on 
motion  by  Dr.  Gainey,  seconded  by  Dr.  Johnson. 

Communications.  A  letter  was  received  from  the  N.  C.  Rural  Safety 
Council  inviting  the  Society  to  renew  its  membership  in  the  Council. 
The  annual  membership  fee  is  $15.00.  Dr.  Harrell  moved  that  the  Society 
renew  its  membership  in  the  N.  C.  Rural  Safety  Council  for  the  coming 
year.  Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

A  letter  from  Mr.  Peter  Goulding,  Director  of  Communications,  Ameri- 
can Dental  Association,  referring  to  the  Manual  for  Component  Dental 
Societies  concerning  referral  service  provided  by  local  societies,  and  sug- 
gesting that  local  societies  in  North  Carolina  should  provide  such  service. 

Dr.  Johnson  moved  that  Mr.  Cunningham  determine  if  this  were  official 
ADA  policy.  Dr.  Harrell  seconded  the  motion  and  it  was  carried. 

A  letter  from  Dr.  W.  Luke  Johnson  of  Greensboro,  complaining  that  a 
collection  service  to  which  he  had  subscribed  had  proven  very  unsatis- 
factory. 

Dr.  Current  moved  that  an  announcement  be  included  in  a  future 
Newsletter  advising  members  to  check  with  their  local  Better  Business 
Bureau  or  Chamber  of  Commerce  before  subscribing  to  any  collection 
service,  and  that  a  letter  be  sent  to  Dr.  Johnson  informing  him  of  the 
action  of  the  Executive  Committee.  Dr.  Breeland  seconded  the  motion 
and  it  was  carried. 

A  letter  from  the  N.  C.  Hospital  Association  requested  a  donation  of 
$1,500  for  partial  funding  of  reprinting  the  booklet  titled  "Educational 
Programs  for  Health  Careers  in  North  Carolina."  It  was  noted  that  all 
but  one  of  the  organizations  which  underwrote  the  cost  of  the  previous 
edition  were  public  or  state  agencies  and  that  the  majority  of  prospective 
underwriters  for  this  edition  would  be  public  or  state  agencies. 

Dr.  Johnson  moved  that  the  request  be  denied  with  regret.  Dr.  Harrell 
seconded  the  motion  and  it  was  carried. 

A  letter  from  Pinehurst,  Inc.,  stating  that  they  were  still  interested  in 
continuing  convention  and  meeting  business,  despite  rumors  to  the  con- 
trary, was  received  for  information. 

A  letter  from  Donald  L.  Henson  Co.,  Inc.  recommended  that  a  no-load 
mutual  fund  be  used  as  a  vehicle  for  funding  a  retirement  program 
for  employees  of  the  Central  Office.  Mr.  Cunningham  was  requested  to 
follow-up  on  this  recommendation. 

A  letter  from  H.  F.  Seawell,  Jr.,  attorney  in  Carthage  complained  about 
the  treatment  of  a  patient  by  a  dentist  member.  Dr.  Current  moved 
that  the  letter  be  submitted  to  legal  counsel  for  his  advice  on  how  to 
answer  this  letter.  Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

Waiver  of  Dues.  An  application  for  Waiver  of  Dues  because  of  perma- 
nent disability  from  Dr.  Raymond  R.  Meisel  of  Greensboro,  a  member  of 
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the  Third  District,  was  approved  on  motion  by  Dr.  Gainey,  seconded  by 
Dr.  Johnson. 

Renovations  at  The  Carolina.  Mr.  Cunningham  reported  that  extensive 
renovations  at  The  Carolina  would  require  some  changes  in  the  format  of 
the  annual  session  program  in  May,  particularly  in  regard  to  commercial 
exhibits,  which  might  result  in  some  revenue  loss.  He  stated  that  every 
effort  would  be  made  to  adjust  the  floor  plan  so  that  any  loss  of  revenue 
would  be  at  a  minimum. 

1972  House  of  Delegates.  Mr.  Cunningham  reported  that  the  most 
feasible  dates  for  the  meeting  of  the  1972  House  of  Delegates  would  be 
April  6-9  or  April  13-16.  He  stated  that  the  Velvet  Cloak  in  Raleigh 
would  be  available  for  April  6-9,  and  that  he  was  checking  The  Hilton, 
also  in  Raleigh,  to  determine  if  it  would  be  available  either  date. 

Dr.  Johnson  stated  that  Fox  Fire  in  Pinehurst  would  be  available  either 
date  and  outlined  the  housing  accommodations,  meeting  rooms,  and  rec- 
reation facilities  which  Fox  Fire  could  offer. 

Mr.  Cunningham  stated  that  Dr.  Ralph  D.  Coffey,  Speaker  of  the 
House,  had  advised  that  the  dates  of  April  6-9  were  in  conflict  with  a 
meeting  of  the  ADA  Council  on  Insurance,  of  which  he  is  chairman. 

Dr.  Breeland  moved  that  the  1972  House  of  Delegates  be  convened  at 
The  Hilton  in  Raleigh,  April  13-16;  if  this  is  not  possible,  then  the 
House  will  be  convened  at  the  Velvet  Cloak  in  Raleigh,  April  6-9.  Dr. 
Harrell  seconded  the  motion  and  it  was  carried. 

Remarks  of  the  President.  Dr.  Breeland  expressed  his  concern  over  the 
apparent  lack  of  information  by  members  concerning  what  is  happening 
in  dentistry  on  the  national  level,  particularly  in  regard  to  national 
health  programs  now  under  consideration  by  Congress. 

Dr.  Hand  moved  that  the  President  appoint  a  committee  to  devise  ways 
and  means  of  disseminating  information  to  the  membership  to  keep  them 
better  informed  of  developments  in  dentistry  on  the  national  level.  Dr. 
Harrell  seconded  the  motion  and  it  was  carried. 

Remarks  of  President-Elect.  Dr.  Johncon  stated  that  it  had  been  empha- 
sized at  previous  Management  Conferences  in  Chicago  that  dentists  must 
get  involved  in  politics.  He  also  stated  that  many  constituent  societies 
had  annually  been  sending  a  group  to  Washington  to  talk  with  congress- 
men about  current  and  proposed  health  legislation. 

Dr.  Johnson  moved  that  the  president  appoint  a  committee  to  organize 
a  liaison  group  to  meet  with  legislators  on  the  national  and  state  levels. 
Dr.  Gainey  seconded  the  motion  and  it  was  carried. 

Dr.  Johnson  stated  that  he  had  recently  received  a  fee  schedule  and  a 
new  claim  form  to  be  used  with  the  State  School  Health  Program.  He 
pointed  out  that  the  fee  schedule  needed  revision  and  updating  and  that 
the  new  claim  form,  which  required  submission  in  triplicate,  would  be 
burdensome  to  dentists  participating  in  the  program. 

It  was  noted  that  resolution  16-1971-H  adopted  by  the  1971  House  of 
Delegates  requested  the  Dental  Care  Programs  Committee  "to  review 
the  1967  State  Agency  Dental  Fee  Schedule,  and  negotiate  with  the  ap- 
propriate state  agency  for  a  revision  of  fees  equal  to  or  greater  than  the 
level  of  those  fees  established  by  the  State  Industrial  Commission  Fee 
Schedule." 

In  accord  with  this  resolution,  the  matter  of  a  revision  of  the  fee 
schedule  and  claim  forms  will  be  referred  to  the  Dental  Care  Programs 
Committee  for  action. 

Next  Meetings.  It  was  agreed  that  the  Executive  Committee  would  next 
meet  at  the  Velvet  Cloak  in  Raleigh  on  Saturday,  December  4,  1971  at 
y;UO  a.m.,  just  prior  to  the  convening  of  the  District  Officers  Conference. 

It  was  also  agreed  that  the  Executive  Committee  would  meet  jointly 
with  the  Annual  Session  Committee  in  Pinehurst,  January  8-9,  1972. 

Adjournment.  The  meeting  was  adjourned  at  12:45  a.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 
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TELEPHONE  CONFERENCE  CALL 

November  17,  1971 

Call  to  Order.  At  the  request  of  the  President  a  telephone  conference 
call  was  arranged  for  the  evening  of  Novemebr  17,  1971,  to  consider  a 
recommendation  by  the  Central  Office  Site  Committee  for  the  purchase 
of  property  for  the  relocation  of  the  Central  Office.  The  call  began  at 
10:10  p.m. 

Roll  Call.  The  following  participated  in  the  conference  call: 

Officers:  Wade  H.  Breeland,  president;  Joseph  M.  Johnson,  president- 
elect; Robert  H.  Gainey,  vice  president;  James  A.  Harrell,  secretary- 
treasurer;  Benjamin  R.  Baker,  editor. 

Committee  members:  William  A.  Current,  Charles  W.  Horton. 

Others:  Walter  H.  Finch,  Jr.,  chairman.  Central  Office  Site  Committee; 
Andrew  M.  Cunningham,  executive  secretary. 

Central  Office  Site  Committee  Report.  Dr.  Walter  H.  Finch,  Jr.,  chair- 
man. Central  Office  Site  Committee,  reported  that  the  Committee  had 
located  property  at  the  corner  of  W.  Hargett  and  St.  Mary's  Streets  in 
Raleigh  which  the  Committee  recommended  the  Society  purchase  for 
the  relocation  of  the  Central  Office.  He  stated  that  the  property  consisted 
of  approximately  11,000  square  feet  of  land  and  a  two-story  brick  build- 
ing with  approximately  2,650  square  feet  of  office  space  and  off-street 
parking  area  in  back  of  the  building  for  14-16  cars.  He  said  that  the 
building  was  in  sound  condition  and  that  it  had  been  paneled  throughout 
about  2  years  ago  by  the  present  owner,  but  that  it  would  need  some 
renovation  and  repair  for  efficient  use  by  the  Central  Office.  The  owner 
is  asking  $31,500.00  for  the  land  and  building  and  that  $1,000  be  paid 
when  the  contract  of  sale  is  signed  and  the  balance  in  30  days. 

Dr.  Finch  said  that  while  the  owner  was  anxious  to  sell  immediately, 
he  would  prefer  to  continue  to  occupy  the  building  for  a  few  months 
and  would  be  agreeable  to  leasing  the  property  from  the  purchaser  dur- 
ing that  period.  Dr.  Finch  estimated  that  the  Society  could  lease  the 
property  during  the  interim  for  $3.00  per  square  foot  annually  ($662.50 
monthly) . 

Mr.  Cunningham  reported  that  Mr.  R.  C.  Howison,  Jr.,  Society  legal 
counsel,  had  advised  that  it  would  be  legal  for  the  Relief  Fund  to  buy 
property  as  an  investment  and  rent  it  to  the  Society  or  loan  money  to 
the  Society  to  finance  the  purchase  of  property  by  the  Society. 

Mr.  Howison  said  that  to  minimize  tax  complications  he  would  advise 
that  the  Society  borrow  the  money  from  the  Relief  Fund  at  a  fair  rate 
of  interest,  give  the  Relief  Fund  a  first  mortgage  on  the  property, 
and  promise  to  repay  the  principal  in  a  reasonable  length  of  time. 

Dr.  Harrell  moved  that  the  Society  purchase  the  property  recommended 
by  the  Central  Office  Site  Committee.  Dr.  Current  seconded  the  motion 
and  it  was  carried. 

Dr.  Johnson  moved  that  the  Society  borrow  sufficient  funds  from  the 
Relief  Fund  to  purchase  the  property  and  to  complete  the  necessary 
renovations  and  repair  for  occupancy  by  the  Central  Office.  Dr.  Gainey 
seconded  the  motion  and  it  was  carried. 

Dr.  Harrell  moved  that  Mr.  Andrew  M.  Cunningham  be  authorized  to 
sign  the  contract  of  sale  and  other  documents  necessary  to  consummate 
the  purchase  of  the  property.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

Dr.  Breeland  thanked  Dr.  Finch  and  the  members  of  his  committee 
for  their  efforts  and  their  counsel. 

The  conference  call  was  completed  at  10 :50  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 
RALEIGH,  NORTH  CAROLINA 

December  5,  1971 

Call  to  Order.  The  Executive  Committee  convened  at  Velvet  Cloak 
Inn,  Raleigh,  on  Sunday,  December  5,  1971.  Dr.  Fay  H.  Culbreth,  chair- 
man, called  the  meeting  to  order  at  2:20  p.m. 
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Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A.  Har- 
rell,  secretary-treasurer. 

Executive  Committee  members  present:  Fay  H.  Culbreth,  chairman; 
William  A.  Current,  W.  L.  Hand,  Jr.,  Charles  W.  Horton. 

Staff  member  present:   Andrew  M.  Cunningham,  executive  secretary. 

Insurance  Consultant.  Dr.  J.  S.  D.  Nelson,  chairman,  Insurance  Com- 
mittee, submitted  a  letter  of  intent  dated  November  16,  1971,  from  Mr. 
Harvey  Sarner  in  which  he  agreed  to  complete  the  initial  phase  of  his 
assignment  as  insurance  consultant  to  the  Society  as  outlined  in  his  letter 
of  May  26.  1971,  for  a  fee  of  $2,000  plus  travel  expenses  not  to  exceed 
$500. 

Dr.  Breeland  moved  that  Mr.  Sarner  be  employed  as  insurance  con- 
sultant to  the  Society  under  the  terms  outlined  in  his  letter  of  intent 
dated  November  16,  1971.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

1972  House  of  Delegates.  Mr.  Cunningham  reported  that  the  facilities 
of  Hilton  Inn,  Raleigh,  would  be  available  April  13-15,  1972,  for  a  meet- 
ing of  the  House  of  Delegates.  However,  he  noted  that  these  dates 
would  be  in  conflict  with  the  spring  meeting  of  the  N.  C.  Society  of 
Dentistry  for  Children  (April  14)  and  UNC  Dental  Alumni  Day  (April 
15). 

Mr.  Cunningham  was  instructed  to  contact  Hilton  Inn  to  determine  if 
the  dates  of  April  16-17  were  available. 

President  Breeland  appointed  the  following  committee  to  complete  the 
plans,  format,  and  agenda  for  the  1972  House  of  Delegates:  Ralph  D. 
Coffey,  chairman;  C.  W.  Horton  and  James  A.  Harrell. 

Dental  Care  Programs  Committee.  Dr.  Horton  reported  that  the  Dental 
Care  Programs  Committee  was  currently  negotiating  with  N.  C.  Blue 
Cross  and  Blue  Shield,  Inc.,  for  the  appointment  of  a  dentist  to  the 
company's  Board  of  Directors  and  that  the  Committee  would  like  to 
know  the  Executive  Committee's  position  on  the  matter. 

Dr.  Horton  also  stated  that  the  Dental  Care  Programs  Committee  had 
recently  learned  that  NCBCBS  was  planning  to  provide  dental  coverage 
to  elementary  school  children.  In  view  of  this  development,  the  Com- 
mittee felt  that  immediate  steps  should  be  taken  to  activate  the  N.  C. 
Delta  Dental  Plans,  Inc. 

Dr.  Harrell  moved  that  a  letter  be  sent  to  N.  C.  Blue  Cross  and  Blue 
Shield  requesting  that  a  dentist  be  appointed  to  its  Board  of  Directors. 
Dr.  Gainey  seconded  the  motion  and  it  was  carried.  A  copy  of  the  letter 
is  to  be  sent  to  Dr.  William  G.  Ware,  Jr..  chairman,  Dental  Care  Programs 
Committee. 

Dr.  Hand  moved  that  a  letter  be  sent  to  Dr.  Glenn  F.  Bitler,  president, 
N.  C.  Delta  Dental  Plans,  Inc.,  emphasizing  the  critical  need  for  the 
immediate  activation  of  the  Corporation.  Dr.  Harrell  seconded  the  mo- 
tion and  it  was  carried. 

Central  Office  Site  Committee.  Dr.  Walter  H.  Finch,  Jr.,  chairman, 
Central  Office  Site  Committee,  submitted  a  list  of  13  proposals  for  relo- 
cating the  Central  Office.  (Note:  Previous  to  the  meeting,  the  Committee 
made  a  site  visit  to  3  of  them. ) 

Dr.  Harrell  moved  that  Dr.  Culbreth  and  Dr.  Breeland  conduct  a 
cost  study  of  purchasing  property  and  constructing  a  building.  Dr.  Gainey 
seconded  the  motion  and  it  was  carried. 

Dr.  Hand  moved  that  the  Central  Office  Site  Committee  approach 
the  N.  C.  Department  of  Administration  to  seek  an  extension  of  the 
lease  on  the  building  now  occupied  by  the  Central  Office  and  to  find  a 
secondary  site  until  permanent  quarters  are  available.  Dr.  Current  sec- 
onded the  motion  and  it  was  carried. 

Secretary-Treasurer's  Report.  The  Secretary-Treasurer  submitted  a 
cash  flow  analysis  of  unappropriated  surplus  funds  and  an  analysis  of 
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expenses  incurred  at  the  ADA  Meeting  in  Atlantic  City.  They  were  re- 
ceived for  information. 

Action  Rescinded.  At  the  request  of  Dr.   Breeland,   Dr.   Hand   moved 
that  the   action   taken   by   the   Executive   Committee,   October   24,    1971 
requesting   the   president   to   appoint   a   committee   to   devise   ways   and 
means  of  disseminating  information  to  the  membership  be  rescinded.  Dr. 
Gainey  seconded  the  motion  and  it  was  carried. 

Approval  of  Minutes,  On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Hand, 
the  minutes  of  October  24,  1971,  and  November  17,  1971  were  ap- 
proved. 

Commercial  Exhibits.  Mr.  Cunningham  reported  because  of  renovation 
at  The  Carolina  a  new  floor  plan  for  commercial  exhibits  had  to  be 
developed  which  included  84  booths,  7  less  than  in  previous  years. 
Consequently,  potential  revenue  from  the  sale  of  exhibit  space  would  be 
$15,205,  rather  than  $15,380  as  originally  estimated. 

He  stated  that  to  date  56  booths  had  been  sold. 

He  also  reported  that  because  of  lack  of  space  it  would  be  necessary 
to  eliminate  the  display  of  scientific  exhibits  this  year. 

Miscellaneous.  Dr.  Hand  moved,  that  if  legal  counsel  agreed,  copies  of 
correspondence  with  H.  F.  Seawell,  Jr.,  attorney  in  Carthage,  be  sent 
to  the  dentist  involved.  Dr.  Horton  seconded  the  motion  and  it  was 
carried. 

Next  Meetings.  The  Executive  Committee  will  hold  its  next  meeting  in 
Pinehurst  on  Saturday,  January  8,  1972,  at  8:30  p.m.  The  agenda  for 
this  meeting  will  include  the  recommendations  of  the  District  Officers 
Conference  and  a  report  from  Dr.  Hand  on  his  expenses  during  his  term 
of  office  as  president. 

The  Executive  Committee  will  meet  jointly  with  the  Annual  Session 
Committee  on  Sunday,  January  9,  1972,  in  Pinehurst  to  complete  plans 
for  the  116th  Annual  Session. 

Adjournment.  The  meeting  was  adjourned  at  4:35  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 

PINEHURST,  NORTH  CAROLINA 

January  8,  1972 

Call  to  Order.  The  Executive  Committee  convened  at  The  Carolina, 
Pinehurst,  N.  C,  on  Saturday,  January  8,  1972.  Dr.  Fay  H.  Culbreth, 
chairman,  called  the  meeting  to  order  at  8:40  p.m.  and  led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A. 
Harrell,  secretary-treasurer;  Benjamin  R.  Baker,  editor-publisher. 

Executive  Committee  members  present:  Fay  H.  Culbreth,  chairman; 
William  A.  Current,  W.  L.  Hand,  Jr.,  Charles  W.  Horton. 

Staff  member  present:   Andrew  M.  Cunningham,  executive  secretary. 

Approval  of  minutes.  The  minutes  of  December  5,  1972  were  approved 
on  motion  by  Dr.  Breeland,  seconded  by  Dr.  Harrell. 

Report  of  Secretary-Treasurer.  The  report  of  the  secretary-treasurer 
as  of  December  31,  1971  was  received  for  information. 

The  executive  secretary  was  requested  to  include  in  the  monthly 
financial  report  the  names  of  deceased  members  in  whose  memory 
donations  were  made  to  the  Dental  Foundation  of  North  Carolina,  Inc. 

Dr.  Johnson  moved  that  the  Relief  Committee  be  requested  to  include 
in  its  annual  report  the  total  amount  paid  to  relief  grant  recipients  by 
the  Society  and  by  the  American  Dental  Association.  Dr.  Horton  seconded 
the  motion  and  it  was  carried. 

Dental  Care  to  Military  Dependents.  Dr.  Frederick  G.  Hasty,  chairman, 
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Federal  Dental  Services  Committee  of  the  Cumberland  County  Dental 
Society,  reported  that  the  Cumberland  County  Dental  Society  was  making 
a  concerted  effort  through  every  channel  possible  to  have  the  Depart- 
ment of  Defense  revoke  the  designation  of  Fort  Bragg  as  authorized  to 
provide  dental  care  to  military  dependents  under  Public  Law  569,  and 
requested  the  N.  C.  Dental  Society  to  support  the  Cumberland  County 
Dental  Society  in  its  effort. 

He  stated  that  the  Cumberland  County  Dental  Society  after  careful 
research  and  investigation  had  full  documentation  that : 

(1)  Adequate  civilian  dental  facilities  are  available  within  a  30  mile 
radius  of  Fort  Bragg;  and 

(2)  Military  dependents  in  the  area  suffer  because  of  a  lack  of 
continuity  of  dental  diagnosis  and  treatment. 

Dr.  Gainey  moved  that  the  president  write  a  letter  to  the  Department 
of  Defense  in  support  of  the  Cumberland  County  Dental  Society's  effort 
to  have  revoked  the  designation  of  Fort  Bragg  as  authorized  to  provide 
dental  care  to  military  dependents.  Dr.  Johnson  seconded  the  motion 
and  it  was  carried.  The  Cumberland  County  Dental  Society  was  re- 
quested to  draft  the  letter  for  the  Executive  Committee's  approval.  A 
copy  of  the  letter  is  to  be  sent  to  the  Fifth  District  Trustee. 

1972  House  of  Delegates.  Mr.  Cunningham  reported  that  he  had  tenta- 
tively reserved  the  facilities  of  Hilton  Inn,  Raleigh,  for  the  convening  of 
the  1972  House  of  Delegates  April  16-17,  1972. 

Dr.  Hand  moved  that  the  1972  House  of  Delegates  be  convened  at  Hilton 
Inn,  Raleigh,  April  16-17,  1972.  Dr.  Breeland  seconded  the  motion  and  it 
was  carried. 

Cost  Study  of  Proposed  Central  Office  Building.  Dr.  Culbreth  reported 
that  he  had  determined  that  a  loan  of  75  percent  of  the  appraised 
value  of  the  land  and  the  proposed  building  could  probably  be  secured 
at  not  more  than  8  percent  interest.  Mr.  Cunningham  was  requested  to 
submit  to  Dr.  Culbreth  the  floor  plan  of  the  present  Central  Office 
building  with  suggested  modifications  to  better  meet  the  future  needs 
of  the  Central  Office.  Dr.  Culbreth  stated  he  needed  this  information  to 
complete  the  cost  study. 

Grievance  Procedures.  It  was  noted  that  the  Bylaws,  Article  II,  Section 
2,  Professional  Relations  Committee,  provided  that  the  Committee  "set  up 
rules  and  procedures  for  arbitration  or  adjudication  of  complaints." 

The  Executive  Secretary  was  directed  to  request  the  chairman  of  the 
Professional  Relations  Committee  to  submit  this  information  to  the  Cen- 
tral Office  and  that  it  be  published  and  distributed  to  the  membership. 

Recommendations  of  D.O.C.  The  recommendations  of  the  19th  Annual 
District  Officers  Conference,  December  4-5,  1971  were  reviewed  and  dis- 
cussed. The  list  of  the  17  recommendations  of  the  Conference  is  attached. 
Action  on  each  of  the  recommendations  follow. 

Recommendation  1.  Referred  to  the  chairman  of  the  State  Constitution 
and  Bylaws  Committee  and  the  chairmen  of  the  District  Constitution  and 
Bylaws  Committees  on  motion  by  Dr.   Hand,  seconded  by  Dr.   Current. 

Recommendation  2.  Referred  to  the  District  presidents  on  motion  by 
Dr.  Hand,  seconded  by  Dr.  Current. 

Recommendation  3.  To  be  submitted  to  the  House  of  Delegates  for 
consideration  and  action  by  an  individual  designated  by  the  president 
on  motion  by  Dr.  Hand,  seconded  by  Dr.  Gainey. 

Recommendation  4.  Referred  to  the  Continuing  Education  Committee 
on  motion  by  Dr.  Hand,  seconded  by  Dr.  Horton. 

Recommendation  5.  Referred  to  the  Dental  Practice  Act  Committee 
on  motion  by  Dr.  Hand,  seconded  by  Dr.  Johnson. 

Consideration  of  the  remaining  recommendations  was  postponed  until 
the  next  meeting,  January  9. 

Adjournment.  The  meeting  was  adjourned  at  11 :05  p.m. 

Jamdes  a.  Harrell,  D.D.S. 
Secretary-Treasurer 
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PRINCIPAL  ACTIONS  AND  RECOMMENDATIONS 

OF 
19TH  ANNUAL  DISTRICT  OFFICERS  CONFERENCE 

December  4-5,  1971 

1.  The  Conference  went  on  record  in  favor  of  continuing  the  study  of 
District  Constitution  and  Bylaws  to  the  end  that  a  complete  revision  of 
the  Constitution  and  Bylaws  be  presented  for  consideration  at  the  District 
Meetings  in  the  Fall  of  1972. 

2.  The  Conference  agreed  that  District  Presidents  provide  a  place  on 
their  1972  programs  for  a  representative  of  the  Industrial  Commission 
to  explain  their  program. 

3.  The  Conference  recommended  that  an  individual  be  appointed  to 
address  the  Society  at  its  annual  meeting  in  Pinehurst  prior  to  election 
of  officers  on  establishing  a  new  tradition  by  electing  a  secretary-treasurer 
on  a  district  rotation  basis  annually.  In  succeeding  years  he  would  be  a 
candidate  for  the  office  of  vice  president,  president-elect  and  then  presi- 
dent. 

4.  The  Conference  recommended  that  an  appropriate  committee  of  the 
North  Carolina  Dental  Society  explore  a  meaningful  requirement  for  at 
least  a  minimal  continuing  education  program. 

5.  The  Conference  recommended  that  the  Dental  Practice  Act  Com- 
mittee propose  a  change  in  the  dental  laws  to  have  the  terms  of  ap- 
pointed members  of  the  State  Board  of  Dental  Examiners  expire  at  the 
next  official  election  date. 

6.  The  Conference  recommended  that  the  Dental  Practice  Act  Com- 
mittee seek  appropriate  action  to  assure  that  dentists  will  be  notified  of 
deadline  dates  for  election  of  members  of  the  Board  of  Dental  Examiners. 

7.  The  Conference  recommended  that  District  vice  presidents  conduct  a 
vigorous,  continuing  campaign  for  new  members  and  that  District 
secretaries  notify  new  members  that  they  are  expected  to  be  present  for 
induction  at  the  next  annual  meeting. 

8.  The  Conference  went  on  record  recommending  that  upon  receiving 
an  application  for  membership  the  secretary-treasurer  contact  the  candi- 
date by  telephone  and  explain  the  procedure  for  election  to  membership. 

9.  The  Conference  approved  a  recommendation  that  outgoing  District 
presidents  be  awarded  an  appropriate  plaque  in  recognition  of  their 
service  of  leadership. 

10.  The  Conference  agreed  that  in  future  years  District  Public  Rela- 
tions Chairmen  be  invited  to  meet  with  the  District  editors  at  the  Dis- 
trict Officers  Conference. 

11.  The  Conference  approved  in  principle  the  development  of  manuals 
for  the  delegates  to  the  NCDS  House  of  Delegates  and  delegates  to  the 
ADA  House  of  Delegates. 

12.  The  Conference  recommended  that  a  mechanism  be  developed  to 
permit  elected  student  representatives  of  each  class  at  the  UNC  School 
of  Dentistry  to  be  seated  in  the  NCDS  House  of  Delegates  without  vote 
but  with  the  privilege  of  the  floor. 

13.  The  Conference  recommended  that  a  mechanism  be  developed  to 
promote  liaison  with  legislators  at  the  State  and  National  levels. 

14.  The  Conference  approved  the  creation  of  an  inter-agency  com- 
mittee composed  of  representatives  of  the  Society,  the  school  of  dentistry 
and  the  Board  of  Dental  Examiners  to  discuss  issues  challenging  dentistry 
and  report  to  the  District  Officers  Conference  and  the  House  of  Delegates. 

15.  The  Conference  approved  a  draft  of  amendments  to  the  General 
Statutes  to  provide  for  specialty  licensure  with  the  understanding  that 
the  Board  include  in  its  rules  and  regulations  definition  of  "announce- 
ment of  limitation  of  practice"  and  "holding  himself  out  to  the  public, 
etc." 

16.  The  Conference  recommended  that  the  amendments  to  the  General 
Statutes  to  provide  for  specialty  licensure  as  approved  by  the  Conference 
be  submitted  to  the  1972  House  of  Delegates  for  its  consideration  by  the 
Dental  Practice  Act  Committee. 
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17.  The  Conference  recommended  that  the  program  proposed  by  the 
N.  C.  Delta  Dental  Plans,  Inc.,  and  the  participating  agreement  be  re- 
viewed to  the  end  that  both  might  be  improved  and  made  more  ac- 
ceptable to  the  profession. 

PINEHURST,  NORTH  CAROLINA 

January  9,  1972 

Call  to  Order.  The  Executive  Committee  convened  in  joint  session  with 
the  Annual  Session  Committee  at  The  Carolina,  Pinehurst,  N.  C,  Sun- 
day. January  9,  1972.  President  Wade  H.  Breeland  called  the  meeting 
to  order  at  9:40  a.m.  Dr.  James  A.  Harrell  led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A. 
Harrell,  secretary-treasurer;  Benjamin  R.  Baker,  editor-publisher. 

Executive  Committee  members  present:  Fay  H.  Culbreth,  chairman; 
William  A.  Current,  W.  L.  Hand,  Jr.,  Charles  W.  Horton. 

Annual  Session  Committee  members  present:  M.  L.  Cherry,  general 
chairman;  Darden  Eure,  Jr.,  arrangements;  Donald  D.  Culp,  entertain- 
ment. 

Staff  member  present:   Andrew  M.   Cunningham,  executive  secretary. 

Report  of  Annual  Session  Committee.  Dr.  Breeland  introduced  Dr. 
M.  L.  Cherry,  general  chairman.  Annual  Sessions  Committee,  who  pre- 
sented the  report  of  the  Annual  Session  Committee  and  a  budget  re- 
quest of  $11,605.00  for  the  116th  annual  session.  It  was  noted  that  this 
was  $105.00  over  the  $11,500.00  allocated  in  the  1971-72  budget  ap- 
proved by  the  Executive  Committee  July  10,  1971. 

Dr.  Breeland  thanked  Dr.  Cherry  and  the  members  of  his  committee 
for  their  excellent  reports. 

Dr.  Culbreth  assumed  the  chair  and  declared  the  Executive  Committee 
in  executive  session. 

EXECUTIVE  SESSION 

Approval  of  Annual  Session  Budget.  On  motion  by  Dr.  Harrell,  sec- 
onded by  Dr.  Breeland,  the  reports  and  budget  request  of  the  Annual 
Session  Committee  totalling  $11,605.00  was  approved  and  $105.00  was 
allocated  from  the  Contingent  Fund  to  the  Annual  Session  Committee. 
A  copy  of  the  1972  Annual  Session  Budget  is  attached  to  these  minutes. 

Delta  Dental  Plans  of  N.  C.  Dr.  Glenn  F.  Bitler,  president.  Delta 
Dental  Plans  of  N.  C,  Inc.,  reported  that  the  Corporation  now  had  550 
participating  dentists,  350  short  of  the  900  required  by  the  Commissioner 
of  Insurance  for  licensing  the  Corporation  to  accept  contracts.  He  stated 
that  to  date  solicitation  by  mail  and  appearances  of  members  of  the 
Board  of  Directors  at  local  dental  society  meetings  had  failed  to  get  the 
required  number  of  participating  dentists.  He  suggested  that  an  or- 
ganized person-to-person  campaign  in  communities  throughout  the  state 
might  produce  the  desired  results. 

Dr.  Harrell  moved  that  Dr.  Bitler  be  authorized  to  organize  and  con- 
duct a  person-to-person  campaign  for  participating  dentists  in  Delta 
Dental  Plans  of  N.  C,  Inc.,  and  that  Dr.  Bitler  be  reimbursed  by  the 
Society  for  all  out-of-pocket  expenses  incurred  in  conducting  the  cam- 
paign, including  telephone  calls.  Dr.  Horton  seconded  the  motion  and 
S    it  was  carried. 

Dr.  Bitler  was  requested  to  furnish  a  list  of  participating  dentists  to 
members  of  the  Executive  Committee  for  information. 

Recommendations  of  D.O.C.  The  Committee  continued  its  review  and 
discussion  of  the  recommendations  of  the  19th  Annual  District  Officers 
Conference,  December  4-5,  1972.  Actions  on  the  recommendations  follow. 

Recommendation  6.  Approved  on  motion  by  Dr.  Hand,  seconded  by 
Dr.  Harrell. 
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Recommendation    7.   Referred   to   District   officers   on   motion  by  Dr 
Breeland,  seconded  by  Dr.  Johnson. 

Recommendation  8.  Referred  to  District  secretary-treasurers  on  motion 
by  Dr.  Hand,  seconded  by  Dr.  Breeland. 

Recommendation  9.  Referred  to  District  Officers,  on  motion  by  Dr. 
Breeland,  seconded  by  Dr.  Gainey. 

Recommendation  10.  Referred  to  the  president  of  the  District  Officers 
Conference,  on  motion  by  Dr.  Horton,  seconded  by  Dr.  Breeland. 

Recommendation  11.  Approved  on  motion  by  Dr.  Breeland,  seconded 
by  Dr.  Johnson. 

Recommendation  12.  Approved  on  motion  by  Dr.  Breeland,  seconded 
by  Dr.  Harrell. 

Recommendation  13.  Approved  by  the  Executive  Committee  October 
24,  1971. 

Recommendation  14.  Amended  to  read:  "The  Conference  approved  the 
creation  of  an  inter-agency  committee  composed  of  representatives  of  the 
Society,  the  school  of  dentistry,  the  Board  of  Dental  Examiners  and  other 
appropriate  agencies  and  associations  to  discuss  issues  challenging  den- 
tistry and  report  to  the  District  Officers  Conference  and  the  House  of 
Delegates."  The  recommendation  as  amended  was  approved  on  motion  by 
Dr.  Hand,  seconded  by  Dr.  Harrell. 

Recommendation  15.  Approved  and  referred  to  Dental  Practice  Act 
Committee  on  motion  by  Dr.  Hand,  seconded  by  Dr.  Johnson. 

Recommendation  16.  Approved  and  referred  to  Dental  Practice  Act 
Committee  on  motion  by  Dr.  Hand,  seconded  by  Dr.  Johnson. 

Recommendation  17.  Approved  and  referred  to  Delta  Dental  Plans  of 
N.  C.  on  motion  by  Dr.  Hand,  seconded  by  Dr.  Gainey. 

Membership  Report.  The  executive  secretary  reported  that  as  of  De- 
cember 31,  1971  active  and  life  members  of  the  Society  totalled  1,533  a 
net  gain  of  44  since  December  31,  1970.  He  stated  that  during  the 
calendar  year  1971  the  Society  accepted  90  new  members  (85  at  the 
Fall  meetings  of  the  Districts  and  5  since  then)   and  lost  46  members. 

A  breakdown  of  the  losses  follow : 

Resigned - 7 

Deceased    - 22 

Dropped  from  roll 5 

Moved  out-of-state  5 

Retired  7 

46 

The  report  was  received  for  information. 

ADPAC.  Consideration  of  organizing  a  chapter  of  American  Dentists 
for  Political  Action  in  North  Carolina  was  postponed  until  the  next 
meeting  on  motion  by  Dr.  Breeland,  seconded  by  Dr.  Gainey. 

President's  Expenses.  At  the  request  of  the  Executive  Committee,  Dr. 
W.  L.  Hand,  Jr.,  immediate  past  president,  submitted  a  report  on  his 
personal  expenses  during  his  term  of  office.  He  stated  that: 

(1)  He  traveled  7,445  miles,  exclusive  of  attendance  at  the  ADA  meet- 
ing,  the   State   meeting,   and  the   ADA  regional   conference   in  Atlanta; 

(2)  Sent  out  553  letters  from  his  office;  and 

(3)  His  out-of-pocket  expenses,  exclusive  of  stenographic  services  and 
mileage,  totalled  approximately  $2,000.00. 

It  was  noted  that  the  above  expenses  did  not  include  the  cost  of  time 
spent  out  of  his  office  in  the  performance  of  his  duties  as  president. 
The  report  was  received  for  information. 

Duties  of  Central  Office.  Dr.  Gainey  moved  that  the  Central  Office 
Planning  Committee  be  requested  to  consider  the  necessary  manpower 
needed  to  permit  the  Central  Office  to  assume  more  responsibility  for  the 
correspondence  and  functions  of  the  Society.  Dr.  Current  seconded  the 
motion  and  it  was  carried. 
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Exhibitor  Complaint.  A  letter  was  received  from  an  exhibitor  com- 
plaining that  booths  at  the  annual  meeting  are  sold  to  mail  order  houses 
and  requesting  that  this  policy  be  abolished.  On  motion  by  Dr.  Breeland, 
seconded  by  Dr.  Harrell,  the  letter  was  referred  to  the  chairman  of 
the  Exhibits  Committee  for  reply  in  the  negative. 

Seminar  on  Dental  Laboratory  Licensure.  It  was  noted  that  the  ADA 
Council  on  Dental  Laboratory  Relations  would  hold  a  seminar  on  dental 
laboratory  and  technician  licensure  in  Chicago  April  12-13.  On  motion  by 
Dr.  Harrell.  seconded  by  Dr.  Breeland,  the  president  was  authorized  to 
send  a  representative  from  the  Society  to  the  seminar. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Gainey,  resolution  209 
adopted  by  the  1971  ADA  House  of  Delegates  was  referred  to  the  Dental 
Laboratory  Relations  Committee  for  study  and  recommendations.  The 
text  of  resolution  209  follows. 

209.  Resolved,  that  constituent  and  component  dental  societies  be 
urged  to  conduct  studies  in  conjunction  with  appropriate  laboratory 
groups,  based  upon  the  Battelle  Memorial  Institute  Research  Report, 
A  Study  of  the  Potentialities  of  Modern  Technology  in  the  Dental 
Laboratory  Industry  and  the  Reports  and  Recommendations  of  the  Gen- 
eral Battelle  Study  Conference,  and  be  it  further 

Resolved,  that  recommendations  from  such  studies  be  implemented 
where  appropriate  to  meet  the  needs  of  the  particular  area,  and  be  it 
further 

Resolved,  that  recommendations  developing  from  such  conferences  on 
the  subject  of  registration  or  licensure  of  dental  laboratories  or  dental 
technicians  be  forwarded  to  the  Council  on  Dental  Laboratory  Relations 
for  consideration  during  its  forthcoming  seminar  on  licensure  or  regis- 
tration of  dental  laboratories  and  dental  laboratory  technicians. 

Conference  of  Dental  Examiners  and  Dental  Educators.  On  motion  by 
Dr.  Johnson,  seconded  by  Dr.  Harrell,  the  president  was  authorized  to 
designate  a  representative  from  the  Society  to  attend  the  Conference  of 
Dental  Examiners  and  Dental  Educators  at  ADA  headquarters,  February 
11-12,  1972  or  to  attend  the  Conference  himself  if  he  so  desires. 

Provisional  Licensees  and  Interns.  The  question  of  whether  dentists 
holding  provisional  licenses  or  intern  permits  were  eligible  for  member- 
ship in  the  Society  was  discussed.  The  question  was  referred  to  the 
Constitution  and  Bylaws  Committee  for  study  and  recommendations  to 
the  House  of  Delegates  on  m.otion  by  Dr.  Breeland,  seconded  by  Dr. 
Hand. 

Purchase  of  Stock  in  DSPIC.  It  was  noted  that  the  1971  House  of 
Delegates  allocated  $5,000.00  of  surplus  funds  for  the  purchase  of  stock 
in  Dental  Service  Plans  Insurance  Company.  The  executive  secretary  was 
directed  to  secure  from  Dr.  Roy  L.  Lindahl  and  other  appropriate  sources, 
information  on  the  company,  including  its  organization  and  purpose  for 
distribution  to  the  Executive  Committee,  on  motion  by  Dr.  Current,  sec- 
onded by  Dr.  Harrell. 

Department  of  Human  Resources.  Dr.  Breeland  called  the  Committee's 
attention  to  the  appointment  of  Dr.  Lenox  D.  Baker  as  secretary  of  the 
Department  of  Human  Resources.  This  new  department  created  by  the 
1971  Legislative  Act  to  reorganize  state  government  places  some  30  com- 
missions and  divisions  under  Dr.  Baker's  jurisdiction,  including  the 
State  Board  of  Health,  Department  of  Mental  Health,  Department  of 
Social  Services,  the  Blind  Commission  and  the  Medical  Care  Commission. 

Dr.  Breeland  stated  that  he  had  been  informed  that  no  drastic  changes 
in  the  agencies  under  Dr.  Baker's  control  was  anticipated  at  present. 
However,  he  warned  that  the  Society  should  keep  a  close  watch  on  any 
developments  which  would  affect  the  status  of  dentistry,  and  particu- 
larly the  Dental  Health  Division. 

Resignation  of  Financial  Secretary.  Mr.  Cunningham  announced  that 


36  EXECUTIVE  COMMITTEE 

Mrs.  Kathryn  P.  Montague  of  the  Central  Office  staff  had  submitted  her 
resignation  effective  January  31,  1972.  Mrs.  Montague  has  served  capably, 
efficiently,  and  loyally  as  Financial  Secretary  since  October  1968  and 
Mr.  Cunningham  said  that  finding  someone  to  replace  her  would  be  a 
very  difficult  task.  Mrs.  Montague  resigned  because  she  felt  she  must 
stay  at  home  and  assume  full  responsibility  for  the  care  and  raising  of 
her  children. 

Next  Meeting.  It  was  agreed  that  the  next  meeting  of  the  Executive 
Committee  would  be  held  at  the  Central  Office  on  March  5,  1972  at 
10:00  a.m. 

Adjournment.  The  meeting  was  adjourned  at  12:55  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 

1972  ANNUAL  SESSION  BUDGET 

Approved  by  Executive  Committee,  January  9,  1972 

Arrangements  - $  3,310.00 

Auxiliary  — 0 — 

Projected  Clinics — 0 — 

Table  Clinics  130.00 

Entertainment 

Banquet $   70.00 

Dance    285.00 

Entertainment   900.00 

Social   Hour    (Sun.) 500.00 

Reception  (Tues.) 700.00  2,455.00 

Exhibits  (Commercial)  1,825.00 

Monitor - - —  — 0 — 

Program  3,000.00 

Publicity    295.00 

Sports — 0 — 

Hospitality  30.00 

House  of  Delegates -- 525.00 

Necrology 35.00 

$11,605.00 

RALEIGH,  NORTH  CAROLINA 

March  12,  1972 

Call  to  Order.  The  Executive  Committee  convened  at  the  Central 
Office,  Raleigh,  N.  C,  on  Sunday,  March  12,  1972.  Dr.  Fay  H.  Culbreth, 
chairman,  called  the  meeting  to  order  at  10:15  a.m.,  and  led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A. 
Harrell,  secretary-treasurer. 

Executive  Com.mittee  present:  Fay  H.  Culbreth,  chairman;  William  A. 
Current,  Charles  W.  Horton. 

Staff  member  present:   Andrew  M.  Cunningham,  executive  secretary. 

Approval  of  Minutes.  The  minutes  of  January  8  and  9,  1972,  were 
approved  on  motion  by  Dr.  Harrell,  seconded  by  Dr.  Horton. 

N.  C.  Delta  Dental  Plans.  Dr.  Glenn  F.  Bitler,  president,  N.  C.  Delta 
Dental  Plans,  Inc.,  reported  that  as  of  March  9,  1972,  621  dentists  had 
signed  participating  agreements  which  represented  an  increase  of  88 
since  the  member-to-member  campaign  was  launched  at  the  meeting  in 
Raleigh,  February  6,  1972.  He  estimated  that  within  2  to  3  months  the 
Corporation  would  have  enrolled  over  800  dentists  in  the  plan  which 
might  satisfy  the  Insurance  Commissioner  for  licensing  purposes. 
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He  pointed  out  that  the  next  step  would  be  to  employ  an  executive 
director  whose  qualifications  would  meet  the  approval  of  the  Insurance 
Commissioner. 

Finally,  he  stated  that  a  fee  survey  of  participating  dentists  would  be 
conducted  at  the  earliest  feasible  date  in  order  to  develop  actuarial  data. 

On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Horton,  the  Executive  Com- 
mittee extended  its  sincere  thanks  and  appreciation  to  Dr.  Bitler  for 
his  leadership  and  dedicated  efforts  in  the  development  of  the  N.  C. 
Delta  Dental  Plans. 

Dr.  Bitler  explained  in  detail  the  purpose  and  functions  of  the  Dental 
Service  Plans  Insurance  Co.  He  stated  that  the  Company  was  organized 
to  underwrite  multistate  Delta  contracts  in  states  without  active  Delta 
plans.  He  urged  the  Executive  Committee  to  purchase  $5,000  stock  in 
Dental  Service  Insurance  Plans  Co.,  as  authorized  by  the  1971  House 
of  Delegates. 

Purchase  of  DSPIC  Stock.  Dr.  Johnson  moved  that  the  Society  pur- 
chase $5,000  Dental  Service  Plans  Insurance  Co.  stock  as  authorized  by  the 
1971  House  of  Delegates.  Dr.  Current  seconded  the  motion  and  it  was 
carried. 

Report  of  Secretary-Treasurer.  The  report  of  the  Secretary-Treasurer, 
dated  February  29,  1972,  was  received  for  information  on  motion  by 
Dr.  Breeland,  seconded  by  Dr.  Horton. 

Relocation  of  Central  Office.  Dr.  Culbreth  reported  that  at  the  re- 
quest of  the  Executive  Committee  he  had  completed  a  cost  and  feasibility 
study  of  the  Society  purchasing  property  and  constructing  its  own  Cen- 
tral Office  building  for  occupancy  when  the  lease  on  the  building  with 
the  State  of  North  Carolina  presently  occupied  by  the  Central  Office 
expired  August  31,  1972. 

He  stated  that  reputable  financial  institutions  and  the  Society's  CPA 
both  agreed  that  since  the  Society  is  a  non-profit  organization  that  it 
would  be  inadvisable  for  the  Society  to  consider  building  its  own  build- 
ing for  several  reasons. 

1.  Depreciation  would  not  be  a  tax  advantage  since  the  Society  en- 
joyed tax-exempt  status. 

2.  Appreciation  could  not  be  considered  a  favorable  factor  because 
of  additional  costs  related  to  moving  to  and  occupying  a  building  owned 
by  the  Society,  i.e.,  interest  on  borrowed  funds,  new  furnishings,  insur- 
ance, taxes,  maintenance,  and  utilities,  not  to  mention  the  cost  of 
someone's  time  to  keep  records,  supervise  the  operation  of  the  building, 
and  perform  other  duties  related  to  ownership. 

3.  IRS  would  most  likely  look  with  disfavor  if  such  a  building  were 
constructed  for  future  sale,  since  the  Society  is  a  "non-profit"  organi- 
zation. 

4.  An  investment  in  a  building  would  eliminate  a  great  deal  of  the 
flexibility  that  the  Society  now  has  concerning  its  unappropriated  surplus. 

5.  The  Society  can  now  earn  from  5  percent  to  6  percent  on  excess 
funds  and  it  would  be  difficult  to  predict  that  this  rate  of  return  on 
invested  funds  could  be  improved  upon  by  putting  the  same  money,  or 
possibly  more,  into  real  estate. 

Dr.  Culbreth  further  pointed  out  that  the  State  of  North  Carolina  had 
refused  to  renew  the  lease  on  the  property  now  occupied  by  the  Central 
Office  beyond  the  expiration  date  of  August  31,  1972,  and  this  would 
not  allow  sufficient  time  for  the  Society  to  acquire  property  and  build. 

Based  on  the  above  reasons.  Dr.  Culbreth  said  that  he  had  concluded 
that  the  Society  should  not  build  its  own  building  but  continue  on  its 
present  course  of  leasing  office  space. 

Mr.  Cunningham  presented  proposals  from  two  companies  offering 
to  lease  office  space  to  the  Society  for  the  consideration  of  the  Executive 
Committee. 

Dr.  Current  moved  that  a  3-year  lease  be  negotiated  with  T.  W. 
Smith  and  Co.  for  adequate  office  space  in  Meredith  Woods  Professional 
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Building,  2310  Myron  Drive,  Raleigh,  with  an  option  to  sub-lease  and 
renew,  and  that  in  the  meantime  an  effort  be  made  to  find  an  investor 
who  would  be  willing  to  build  a  building  to  meet  the  requirements  of 
the  Society  and  lease  to  the  Society  on  a  10-year  basis.  Dr.  Harrell 
seconded  the  motion  and  it  was  carried. 

ADPAC.  Dr.  Johnson  moved  that  the  Society  authorize  the  organiza- 
tion of  a  chapter  of  American  Dental  Political  Action  Committee  in 
North  Carolina;  that  a  resolution  to  this  effect  be  submitted  to  the  House 
of  Delegates;  and  that  the  executive  director  of  ADPAC  be  invited  to 
speak  to  the  House  of  Delegates;  provided  he  would  be  willing  to  attend 
to  his  own  expense.  Dr.  Current  seconded  the  motion  and  it  was  carried. 

NCDA  Diet  Manual.  Dr.  Current  moved  that  the  Society  endorse  the 
first  edition  of  the  N.  C.  Dietetic  Association,  Inc.,  Diet  Manual.  Dr. 
Harrell  seconded  the  motion  and  it  was  carried.  It  was  noted  that  a  sec- 
tion on  a  modified  dental  diet  was  included  in  the  manual  and  that  it 
had  been  reviewed  by  Dr.  George  Dudney,  a  staff  member  of  the 
Dental  Health  Division.  Dr.  Dudney  recommended  endorsement  of  the 
publication  by  the  Society. 

Resignation  of  Editor-Publisher.  By  letter,  Dr.  Benjamin  R.  Baker, 
editor-publisher  for  the  past  several  years,  submitted  his  resignation 
from  this  office  effective  with  the  August,  1972  issue  of  The  Journal. 
Dr.  Gainey  moved  that  Dr.  Baker's  resignation  be  accepted  with  regret 
and  with  sincere  thanks  and  appreciation  for  the  fine  service  Dr.  Baker 
had  rendered  the  Society  during  his  tenure  of  office  and  for  the  ex- 
cellent suggestions  contained  in  his  letter  of  resignation  which  would  be 
Baker's  successor.  Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

Honorary  Membership.  Dr.  Breeland  moved  that  Dr.  Louis  A.  Saporito 
of  Newark,  N.  J.,  president-elect  of  the  American  Dental  Association  and 
Dr.  John  M.  Faust  of  Hattiesburg,  Miss.,  Fifth  District  Trustee  of  the 
American  Dental  Association,  be  recommended  to  the  House  of  Delegates 
for  election  to  honorary  membership  in  the  Society.  Dr.  Harrell  sec- 
onded the  motion  and  it  was  carried. 

Dental  Practice  Act  Committee.  Proposed  amendments  to  the  dental 
laws  of  North  Carolina  relating  to  specialty  licensure  were  submitted 
by  Dr.  Fay  H.  Culbreth,  chairman.  Dental  Practice  Act  Committee.  Dr. 
Culbreth  stated  that  the  amendments  had  been  suggested  and  approved 
by  the  District  Officers  Conference  which  served  as  a  workshop  on  pro- 
posed specialty  legislation.  He  said  that  the  amendments  had  the  verbal 
approval  of  the  president  of  the  State  Board  of  Dental  Examiners  and 
that  the  UNC  School  of  Dentistry  administration  had  supported  the 
specialty  law  in  the  past.  Dr.  Horton  moved  that  the  amendments  be 
approved  by  the  Executive  Committee.  Dr.  Johnson  seconded  the  motion 
and  it  was  carried.  Drs.  Gainey  and  Breeland  requested  that  they  be 
recorded  as  voting  against  the  motion. 

Honoring  Dr.  Paul  E.  Jones.  Dr.  Breeland  moved  that  Dr.  Paul  E. 
Jones  of  Farmville  be  given  special  recognition  at  the  annual  session  in 
Pinehurst  for  his  long  and  outstanding  service  to  dentistry  in  North 
Carolina.  Dr.  Harrell  seconded  the  motion  and  it  was  carried. 

Medicaid.  It  was  noted  that  dental  services  to  Medicaid  recipients  in 
North  Carolina  had  been  drastically  curtailed  by  the  1971  General  As- 
sembly effective  August  1,  1971.  Dr.  Horton  moved  that  the  Dental  Care 
Programs  Committee  prepare  and  submit  to  the  House  of  Delegates  a 
resolution  strongly  protesting  the  curtailment  of  dental  services  to  Medi- 
caid recipients  and  urging  that  a  comprehensive  dental  care  program 
be  restored  under  the  Medicaid  program.  Dr.  Johnson  seconded  the  mo- 
tion and  it  was  carried. 

Next  Meeting.  It  was  agreed  that  the  next  meeting  of  the  Executive 
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Committee  would  be  held  at  Hilton  Inn,  Raleigh,  Saturday,  April  15  at 
8:00  p.m. 

Adjournment.  The  meeting  was  adjourned  at  1 :40  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

April  15,  1972 

Call  to  Order.  The  Executive  Committee  convened  at  Hilton  Inn,  Ra- 
leigh, N.  C,  Saturday,  April  15,  1972.  Dr.  Fay  H.  Culbreth,  chairman, 
called  the  meeting  to  order  at  8:30  p.m.  Dr.  Harrell  led  in  prayer. 

Roll  Call.  Officers  present:  Wade  H.  Breeland,  president;  Joseph  M. 
Johnson,  president-elect;  Robert  H.  Gainey,  vice  president;  James  A. 
Harrell,  secretary-treasurer;  Benjamin  R.  Baker,  editor-publisher. 

Executive  Committee  members  present:  Fay  H.  Culbreth,  chairman; 
William  A.  Current,  Charles  W.  Horton,  W.  L.  Hand,  Jr. 

Staff  member  present:   Andrew  M.  Cunningham,  executive  secretary. 

Others  present:  Ralph  D.  Coffey,  speaker-of-the-house;  Colin  P.  Os- 
borne, past  president. 

Approval  of  Minutes.  The  minutes  of  March  12,  1972  were  approved 
on  motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell. 

Report  of  Secretary-Treasurer.  The  report  of  the  secretary-treasurer  as 
of  March  31,  1972  was  received  for  information  on  motion  by  Dr.  Har- 
rell, seconded  by  Dr.  Gainey. 

Reports  and  Resolutions.  The  Committee  reviewed  and  discussed  the 
reports  and  resolutions  submitted  to  the  House  of  Delegates. 

Commendation  to  Fifth  District  Trustee.  Dr.  Harrell  moved  that  a 
letter  of  commendation  and  appreciation  be  sent  to  Dr.  John  M.  Faust, 
Fifth  District  Trustee,  American  Dental  Assoiation,  for  the  recent  report 
he  submitted  on  the  March  meeting  of  the  ADA  Board  of  Trustees  to 
delegates,  alternates  and  officers  of  the  constituent  societies  in  the  Fifth 
District.  Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

Adjournment.  The  meeting  was  adjourned  at  10:30  p.m. 

James  A.  Harrell,  D.D.S. 
Secretary-Treasurer 
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General  Chairman — M.  L.  Cherry 
Darden  J.  EuRE,  Jr.  Otis  F.  Hendren 

Donald  D.  Culp  Robert  B.  Litton 

L.  P.  Megginson,  Jr. 

Meetings.  The  Annual  Session  Committee  met  January  8,  1972.  On 
January  9,  1972  the  Committee  met  jointly  with  the  Executive  Commit- 
tee. Both  meetings  were  held  at  The  Carolina  in  Pinehurst. 

Budget.  A  total  budget  of  $11,605.00  for  the  1972  Annual  Session  was 
approved  by  the  Executive  Committee  on  January  9,  1972. 

Arrangements.  This  committee  has  completed  arrangements  in  co- 
operation with  the  Central  Office  for  the  Annual  Session  including: 
housing,  assignment  of  meeting  rooms,  properties  for  essayists,  employ- 
ment of  a  stenotypist,  registration,  presentations,  and  printing  of  hand 
programs.  An  appropriation  of  $3,310.00  has  been  approved.  Dr.  Dar- 
den J.  Eure,  Jr.,  is  chairman. 

Projected  Clinics.  Seven  projected  clinics  will  be  presented  on  Wednes- 
day, May  17  at  9:30  a.m.  No  appropriation  was  requested.  Dr.  James  A. 
Privette  is  chairman. 

Table  Clinics.  Twenty-one  table  clinics  will  be  presented  on  Sunday, 
May  14,  at  3:00  p.m.  An  appropriation  of  $130.00  has  been  approved. 
Dr.  Wilburn  A.  Davis  is  chairman. 

Commercial  Exhibits.  Because  of  extensive  remodeling  at  The  Carolina 
which  precluded  the  display  of  commercial  exhibits  a  new  floor  plan 
was  designed  to  accommodate  84  exhibit  spaces.  In  previous  years  the 
floor  plan  included  91  booths. 

All  84  booths  have  been  sold  which  will  yield  $15,215.00  in  revenue. 

An  appropriation  of  $1,850.00  has  been  approved.  Dr.  E.  A.  Pearson, 
Jr.,  is  chairman. 

Entertainment.  The  total  allocation  to  the  Entertainment  Committee 
is  $2,455.00  as  follows: 

Banquet $  70.00 

Dance 285.00 

Entertainment 900.00 

Social  Hour   (Sunday) 500.00 

Reception    (Tuesday)    700.00 

$2,455.00 

Dr.  Robert  B.  Litton  is  in  charge  of  the  annual  banquet  to  be  held 
Tuesday,  May  16  at  7 :  00  p.m. 

Dr.  Donald  D.  Culp  is  in  charge  of  the  social  hour  on  Sunday,  May  14 
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at    5:30    p.m.;    the    reception    on    Tuesday,    May    16,    at    5:30    p.m.;    the 
entertainment  and  dance  on  Tuesday,  May   16   beginning  at  8:30  p.m. 

Monitor.  Monitors  will  be  assigned  to  all  scientific  sessions  and  general 
sessions.  No  appropriation  was  requested.  Dr.  Otis  F.  Hendren  is  chair- 
man. 

Program.  Three  nationally  known  clinicians  have  been  invited  for  the 
scientific  program.  They  are:  Dr.  Ralph  W.  Phillips,  Indianapolis;  Dr. 
M.  L.  Butterworth,  Jr.,  Plantation,  Florida;  and  Dr.  Robert  P.  McGraw, 
Independence,  Missouri. 

An  appropriation  of  $3,000.00  for  the  scientific  program  has  been 
approved.  Dr.  William  A.  Mynatt  is  chairman. 

Publicity.  A  professional  journalist  has  been  employed  to  prepare 
pre-convention  publicity  and  to  release  stories  to  the  wire  services  from 
Pinehurst  during  the  meeting.  An  appropriation  of  $295.00  has  been 
approved. 

Sports.  The  annual  N.C.D.S.  Golf  Tournament  will  be  held  at  the 
Pinehurst  Country  Club  on  Sunday,  May  14.  Entrance  fees  are  expected 
to  cover  the  cost  of  operating  the  Tournament  and  no  appropriation  was 
requested.  Dr.  John  H.  Dixon  is  chairman. 

Scientific  Exhibits.  There  will  be  no  scientific  exhibits  on  display 
during  the  1972  Annual  Session  because  of  lack  of  appropriate  space  due 
to  the  renovations  underway  at  The  Carolina. 

House  of  Delegates.  An  appropriation  of  $525.00  has  been  approved 
for  the  House  of  Delegates  which  will  convene  April  16-17  at  Hilton 
Inn,  Raleigh.  This  will  cover  preparation,  publication  and  mailing  of  the 
Blue  Book,  the  services  of  a  stenotypist,  a  social  hour  and  other  mis- 
cellaneous items  incidental  to  the  operation  of  the  House  of  Delegates. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 


CONSTITUTION   AND   BYLAWS    COMMITTEE 

Charles  A.  Reap,  Jr.  ( 1974 ) ,  chairman 
G.  Shuford  Abernethy  (1973)  J.  Henry  Ligon,  Jr.  (1972) 

Thomas  G.  Nisbet  ( 1975 )  C.  P.  Godwin  ( 1976 ) 

Meetings:  No  formal  meetings  were  held.  Transactions  were  via  tele- 
phone during  February,  1972. 

Assignment:  At  its  meeting  January  9,  the  Executive  Committee  dis- 
cussed the  question  of  whether  dentists  holding  provisional  licenses  un- 
der G.  S.  90-29.3,  or  intern  permits  under  G.  S.  90-29.4  were  eligible 
for  membership  in  the  Society.  The  question  was  referred  by  the  Execu- 
tive Committee  to  the  Constitution  and  Bylaws  Committee  for  study  and 
recommendation  to  the  House  of  Delegates. 

Action:  By  telephone,  each  member  of  the  Constitution  and  Bylaws 
Committee  agreed  that  dentists  who  are  provisionally  licensed  or  dentists 
who  are  holders  of  intern  permits  should  not  be  considered  eligible  for 
membership  in  the  Society. 

Resolutions 

15.  Resolved,  that  it  be  the  policy  of  the  North  Carolina  Dental  Society 
to  consider  ineligible  for  membership  dentists  who  hold  provisional 
licenses  under  G.S.  90-29.3  and  dentists  who  hold  intern  permits  under 
G.S.  90-29.4,  unless  they  otherwise  meet  the  qualifications  for  member- 
ship as  provided  in  Article  Ill-Membership,  Section  2,  of  the  Constitution. 
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DENTAL  CARE  PROGRAMS  COMMITTEE 

William  G.  Ware,  Jr.,  chairman 
Edward  U.  Austin  T.  S.  Fleming 

Joseph  E.  Campbell  Charles  W.  Horton 

George  D.  Dudney  James  B.  Howell 

Franklin  E.  Martin 

Meetings.  The  committee  has  met  monthly  with  representatives  of 
the  Blue  Cross  and  Blue  Shield  organization  and  the  Department  of 
Social  Services. 

Assignments.  The  committee  has  been  asked  to  consider  and  present 
to  Blue  Cross  and  Blue  Shield  and  the  Department  of  Social  Services  the 
following : 

1.  Restructuring  and  redirecting  the  scope  of  dental  coverage  of  the 
Title  XIX  Program  in  response  to  limitations  placed  on  the  program  on 
August  1,  1971. 

2.  Development  and  publication  of  an  appropriate  manual  for  distribu- 
tion to  North  Carolina  dentists  superceding  prior  manuals  and  reflecting 
limitations  of  the  Title  XIX  Program. 

3.  Discussion  with  the  Fiscal  Intermediary  to  determine  if  guidelines 
developed  by  the  Peer  Review  Committee  and  approved  by  the  Executive 
Committee  would  be  a  viable  document  in  review  of  cases  referred  to 
the  Peer  Review  Committee  by  the  Intermediary. 

Results  of  Consideration. 

Manual.  Procedures  allowable  under  the  limited  Medicaid  Program 
have  been  clarified,  coded  and  placed  in  a  manual  which  was  mailed  to 
North  Carolina  dentists  in  February,  1972. 

Guidelines.  Representatives  of  the  Fiscal  Intermediary  state  that  the 
Society's  Guidelines  for  Review  is  a  document  that  is  adequate  for  cases 
requiring  review  procedures. 

Board  Representation  on  Blue  Cross  and  Blue  Shield.  The  committee 
has  requested  the  President  of  North  Carolina  Blue  Cross  and  Blue 
Shield  to  introduce  to  the  Board  of  the  Corporation  the  interest  of  the 
North  Carolina  Dental  Society  in  having  board  representation  for  den- 
tistry. The  President  of  the  Corporation  reports  some  progress  along 
these  lines,  but  so  far  has  offered  nothing  substantive. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


DENTAL  CARE  PROGRAMS  COMMITTEE 

Supplemental  Report  Number  1 

When  the  Title  XIX  (Medicaid)  program  was  put  into  effect  in  North 
Carolina,  a  relatively  comprehensive  dental  program  was  provided  for 
eligible  recipients.  Fees  paid  the  provider  were  calculated  at  the  75th 
percentile.  The  law  provides  that  fees  payable  to  providers  be  raised 
in  accordance  with  the  increase  in  cost  of  living  index  not  including  the 
medical  cost  index. 

The  Title  XIX  program  was  reduced  in  scope  by  the  North  Carolina 
General  Assembly  on  August  1,  1971.  Drastically  reduced  were  dental 
services.  Providers  are  now  paid  90  percent  of  the  75th  percentile. 
Spokesmen  from  the  Department  of  Social  Services  inform  us  that  no 
increase  in  payments  to  providers  has  been  accomplished.  The  worst  re- 
sult is  that  Medicaid  patients  are  being  denied  dental  treatment  that 
formerly  was  available  to  them.  They  are  denied  treatment  that  they 
can  ill  afford.  Therefore,  the  following  resolution  is  submitted. 
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Resolutions 

23.  Resolved,  that  the  North  Carolina  Dental  Society  strongly  urge 
the  North  Carolina  General  Assembly  to  reinstate  the  Title  XIX  (Medi- 
caid) program  insofar  as  the  dental  program  is  concerned  to  its  original 
status  prior  to  August  1,  1971  subject  to  the  following  restrictions: 

1.  All  diagnostic,  restorative  and  prophylactic  treatment  be  completed 
for  a  patient  prior  to  fabrication  of  removable  partial  dentures. 

2.  Prior  approval  of  the  North  Carolina  Department  of  Social  Services 
before  fabrication  of  complete  or  partial  dentures. 


DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  State  Agencies 

Walter  H.  Finch,  Jr.,  chairman 
Robert  H.  Benfield  Nicholas  J.  Bartis 

Cleveland  W.  Floyd  M.  W.  Aldridge 

Meetings.  The  Committee  held  no  meetings. 

Assignments.  The  1971  House  of  Delegates  adopted  the  following  reso- 
lution (Trans.  1971,  Page  72,  16-1971-H) 

Resolved,  that  the  Dental  Care  Programs  Committee  be  requested 
to  review  the  1967  State  Agencies  Dental  Fee  Schedule,  and  negotiate 
with  appropriate  state  agency  for  a  revision  of  fees  equal  to  or  greater 
than  the  level  of  those  fees  established  by  the  State  Industrial  Com- 
mission Fee  Schedule. 

President  Breeland  directed  that  this  committee  study  the  delivery  of 
dental  care  for  inmates  of  the  State  Schools  of  Juvenile  Correction. 

Results  of  Study.  On  October  29,  1971  a  letter  from  the  Chairman  was 
sent  to  Mr.  Andrew  Jones,  State  Budget  Officer,  requesting  an  appoint- 
ment to  discuss  the  matter  set  forth  in  the  above  resolution.  No  reply 
was  received.  Subsequently,  Mr.  Frank  R.  Justice  was  appointed  to  suc- 
ceed Mr.  Jones  as  State  Budget  Officer.  On  January  31,  1972,  a  similar 
request  was  directed  to  Mr.  Justice.  No  reply  has  yet  been  received. 
We  would  like  to  suggest  that  the  new  committee  be  directed  to  con- 
tinue with  this  same  assignment. 

Regarding  the  second  assignment,  this  committee  found  that  the  ap- 
propriated budget  for  dental  care  for  the  inmates  of  schools  of  the 
N.  C.  Department  of  Juvenile  Correction  (now  the  Department  of 
Youth  Development)  appeared  to  be  both  inadequate  and  inequitable. 
Mr.  R.  Vance  Robertson,  Acting  Commissioner  of  Youth  Development, 
realizing  this,  is  planning  to  request  sufficient  funds  for  the  next  bien- 
nium  to  provide  adequate  and  systematic  care  for  these  children.  If 
funded,  this  system  will  receive  administrative  assistance  from  the  De- 
partment of  Dental  Health  of  the  State  Board  of  Health. 

Resolutions 

10.  Resolved,  that  the  North  Carolina  Dental  Society  approve  a  plan 
for  dental  care  for  the  inmates  of  the  schools  of  the  North  Carolina 
Department  of  Youth  Development,  which  will  be  a  cooperative  effort  of 
that  Department  and  the  Department  of  Dental  Health  of  the  State 
Board  of  Health. 
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DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Peer  Review 

James  B.  Howell,  chairman 
Glenn  F.  Bitler  William  G.  Snyder 

David  H.  Freshwater  D.  F.  Hord 

Joseph  D.  Campbell  Julian  R.  Rogers 

Fleming  H.  Stone  Franklin  D.  Bell 

Franklin  E.  Martin  Harold  E.  Plaster 

Meetings.  Just  prior  to  the  end  of  the  fiscal  year  in  the  1971  meeting 
in  Pinehurst  this  Committee  reached  a  stalmate  on  review  procedures 
with  Blue  Cross  and  Blue  Shield.  It  was  decided  to  arbitrate  these  dif- 
ferences with  the  Blues  through  the  Dental  Care  Programs  Committee, 
which  is  the  parent  committee.  The  Chairman  of  the  Peer  Review  Com- 
mittee   met    in    these    sessions    as    a    member    of    the    parent    committee. 

It  is  believed  that  a  satisfactory  understanding  has  been  reached  con- 
cerning Peer  Review  during  these  meetings  with  the  Blue  Cross  and 
Blue  Shield  representatives. 

The  State  Peer  Review  Committee  met  in  Review  Session  on  March  1, 
1972.  At  this  time  an  appeal  from  a  district  review  committee  was 
heard  and  acted  upon.  An  adjustment  of  fees  which  was  favorable  to 
the  patient  and  the  dentist  was  recommended  by  this  committee  and  was 
accepted  by  the  insurance  representatives. 

There  were  two  members  of  the  Health  Insurance  Council  of  North 
Carolina  present  at  this  meeting.  They  were  most  cooperative  and  went 
to  great  measures  to  help  familiarize  us  with  their  policies  and  proce- 
dures and  assured  us  of  their  support  in  our  review  activities.  These 
gentlemen  were  very  helpful  to  members  of  this  committee  by  explaining 
their  programs  and  how  we  could  best  assist  them  in  their  management. 

Another  meeting  of  the  State  Peer  Review  Committee  has  been  set 
for  April  6,  1972,  in  conjunction  with  the  Dental  Care  Programs  Com- 
mittee. At  these  meetings  representatives  of  the  National  and  North 
Carolina  Health  Insurance  Council  will  again  be  present. 

Assignment.  Revisions  of  the  Guidelines  and  procedures  of  this  com- 
mittee in  line  with  the  requirements  of  present  day  review  procedures. 

Results  of  Study.  After  several  meetings  with  the  representatives 
of  the  Health  Insurance  Council,  both  State  and  National,  and  with  the 
representatives  of  Blue  Shield  and  Blue  Cross,  this  committee  has 
achieved  a  new  enlightenment  relative  to  what  is  necessary  for  review 
procedures.  Emphasis  has  been  given  to  the  necessity  of  including  quality 
and  utilization  control  in  the  realm  of  peer  review  activities.  This  addition 
of  duties  is  in  line  with  recommendation  from  the  Dental  Care  Programs 
Council  of  the  American  Dental  Association  and  the  Executive  Com- 
mittee of  N.C.D.S. 

Certain  additions  and  revisions  to  the  Guidelines  have  been  completed. 
Other  information  of  an  explanatory  nature  has  been  compiled.  It  is 
anticipated  that  this  material  will  be  assembled  to  fit  in  a  loose-leaf 
type  of  manual  which  may  be  continually  updated. 

Other  recommendations  and  resolutions  shall  be  made  to  the  House 
of  Delegates  which  will  facilitate  the  duties  of  this  committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 
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DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Peer  Review 
Supplemental  Report  Number  1 

In  order  to  clarify  certain  policies  important  to  Peer  Review  proce- 
dures tiie  following  resolutions  are  proposed : 

Resolutions 

24.  Resolved,  that  the  existence  of  dental  coverage  through  any  pre- 
payment mechanism  should  not  be  a  factor  in  a  dentist's  determination 
of  his  fees,  and  be  it  further 

Resolved,  that  a  dentist  charging  in  excess  of  his  usual  and  customary 
fees,  by  reason  of  a  patient's  eligibility  under  a  dental  care  plan,  shall 
be  considered  to  be  in  violation  of  the  North  Carolina  Dental  Society's 
Code  of  Ethics,  and  be  it  further 

Resolved,  that  its  members  adopt  the  policy  of  not  charging  patients 
for  the  completion  of  the  uniform  claim  form,  but  may  make  a  charge 
for  any  non-uniform  claim  form  or  for  any  additional  forms  which  must 
be  completed,  and  be  it  further 

Resolved,  that  the  attending  dentist's  statement,  otherwise  known  as 
the  uniform  claim  forms,  and  which  has  been  approved  by  the  H.I.C., 
and  the  A.D.A.  Council  on  Dental  Care  Programs,  be  approved  and 
recommended  for  routine  use  by  the  N.C.D.S.  and  be  it  further 

Resolved,  that  it  is  the  duty  of  a  member  to  abide  by  the  decisions 
of  the  Review  Committee  duly  constituted  by  the  North  Carolina  Dental 
Society  pursuant  to  policies  and  guidelines  for  such  Review  Committee 
approved  by  the  House  of  Delegates  or  Board  of  Directors  of  this  As- 
sociation and  to  comply  with  the  reasonable  requirements  of  such  com- 
mittee to  perform  its  functions.  Any  violation  of  such  duty  constitutes 
unethical  conduct. 

25.  Resolved,  that  the  Peer  Review  Committee  be  directed  to  compile 
a  manual  of  guidelines  for  Peer  Review  mechanism  with  the  approval 
of  the  Executive  Committee. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Blue  Cross  and  Blue  Shield 

Franklin  E.  Martin,  chairman 
Edward  U.  Austin  Frederick  G.  Hasty 

T.  S.  Fleming  Joseph  E.  Campbell 

Meetings.  No  meetings  were  held. 

Assignments.  To  serve  as  the  liason  group  between  the  North  Carolina 
Blue  Cross  and  Blue  Shield  Corporation  and  the  North  Carolina  Dental 
Society  in  matters  pertaining  to  the  Corporation's  Dental  Health  Insur- 
ance coverage. 

Results  of  Service.  The  Corporation  did  not  call  on  this  subcommittee 
for  any  advice  during  this  year. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Industrial  Commission 

D.  W.  Seifert,  chairman 
Walter  S.  Linville,  Jr.  H.  O.  Lineberger,  Jr. 

DwiGHT  B.  HoRD  John  E.  Moses 

The  Committee  discussed  the  fee  schedule  with  Mr.  William  Stephen- 
son, Commissioner  for  the  Industrial  Commission,  with  the  result  that 
some  fees  will  be  revised  upward. 
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The  chairman  is  to  meet  with  Mr.  Stephenson  and  design  a  dental  in- 
sert for  the  added  convenience  of  dentists  in  reporting  their  cases. 

The  Committee  requests  that  the  various  District  Presidents  allow  Mr. 
Stephenson  some  time  on  their  programs  in  order  that  he  might  explain 
some  of  the  problems  that  we  are  encountering  with  the  program. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


DENTAL  EDUCATION  COMMITTEE 

R.  B.  Barden,  chairman 
Thomas  G.  Collins  Riley  E.  Spoon,  Jr. 

Kenneth  M.  Ray  Guy  R.  Willis 

The  following  is  a  verbatim  report  as  given  to  the  Committee  by  the 
representatives  of  the  administrations  and  faculties  of  the  dental  edu- 
cation programs  in  our  state.  No  attempt  has  been  made  by  the  Com- 
mittee to  offer  detailed  criticisms.  Study  of  these  programs  for  the  pur- 
pose of  establishing  a  valid  evaluation  would  necessarily  demand  more 
time  and  study  than  this  Committee  was  prepared  to  devote.  We  there- 
fore submit  our  report  with  only  a  few  comments  towards  these  pro- 
grams, but  with  a  resolution  designed  to  enable  future  committees  to 
offer  more  constructive  criticism. 

School  of  Dentistry,  University  of  North  Carolina:  A  comprehensive 
report  was  given  to  the  Committee  at  the  School  of  Dentistry  at  Chapel 
Hill  by  Dean  James  W.  Bawden,  members  of  his  administrative  staff, 
several  faculty  members,  and  the  coordinators  of  the  various  disciplines 
as  provided  for  by  the  revised  curriculum.  Only  the  present  senior  class 
remains  on  the  old  curriculum.  In  1973,  the  entire  student  body  will  be 
on  the  revised  curriculum,  and  after  1973  the  revised  curriculum  will 
have  been  tried  and  tested.  The  transitional  period  continues  to  be 
laborious  and  accompanied  by  multiple  problems;  however,  the  overall 
opinion  of  the  staff  and  faculty  to  date  is  that  the  revision  is  proving  to 
be  satisfactory  and  that  the  resulting  curriculum  will  be  a  gratifying  im- 
provement. Problems  are  mostly  "positive  problems."  The  multi-discipline 
approach,  team  teaching,  and  preceptor  training  are  accepted  by  the 
faculty  as  an  improvement  both  in  diadactic  and  clinical  areas. 

DDS  Undergraduate  Program:  The  dental  school  is  now  admitting  75 
students  per  year  with  a  four  year  average  attrition  rate  of  4  percent. 

The  dental  student  of  today  at  Chapel  Hill  experiences  a  considerably 
different  environment  and  learning  experience  than  most  practicing  den- 
tists of  today  experienced.  His  basic  sciences  are  better  correlated  and 
coordinated  with  clinical  experiences  through  team  teaching  and 
through  the  grouping  and  training  afforded  by  the  discipline  called  "Oral 
Biology."  He  has  the  opportunity  to  elect  individual  research  or  in-depth 
study  by  virtue  of  time  saved  by  gleaning  the  portions  of  basic  sciences 
laboratory  courses  that  are  not  specifically  related  to  the  practice  of 
dentistry.  Today's  student  will  begin  contact  with  a  patient  in  his  first 
year.  Here  he  is  introduced  to  the  total-care  concept  of  treating  his  patient 
through  the  concept  of  health  as  opposed  to  disease.  Instead  of  viewing  his 
patient  as  so  many  "amalgam  points,"  he  anticipates  providing  all  the 
dental  needs  of  this  patient  for  four  years  with  awareness  of  how  this 
treatment  relates  to  the  patient's  total  health. 

To  assure  complete  clinical  training  in  all  disciplines  of  dentistry,  the 
computer  system  is  utilized.  The  computer  provides  a  method  of  screening 
and  matching  patients  with  students'  needs  as  well  as  providing  grade 
statistics  for  more  accurate  and  meaningful  evaluation  of  student  prog- 
ress. It  is  evident  that  in  the  future  an  exceptionally  gifted  student  may 
possibly   complete   all   basic    requirements   for   graduation   in   less   than 
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four  full  years.  He  will  not  be  held  back  but  be  allowed  to  proceed 
according  to  his  capabilities.  This  will  ultimately  generate  extra  time 
for  instructors  to  be  applied  to  slower  students. 

The  five  basic  disciplines  comprising  a  core  curriculum,  surrounded  by 
lesser  disciplines  providing  lateral  and  in-depth  training  are:  Biological 
Sciences,  Oral  Medicine.  Surgery,  Restorative  Dentistry,  and  Ecology. 
Some  of  the  newer  concepts  in  training  include  hospital  dentistry,  com- 
munity dentistry,  occlusion,  behavorial  sciences,  oral  biology,  in-depth 
laboratory  experiences,  electives,  and  experience  in  the  Intra  Mural 
Private  Practice  Service. 

Dental  Auxiliary  Programs:  The  Dental  Hygiene  program  increased  its 
enrollment  in  the  fall  of  1971  to  60  students  per  class.  This  continues 
to  be  a  two  year  course  essentially  unchanged  in  basic  diadactic  and 
clinical  aspects.  Clinical  facilities  and  caliber  of  instructors  in  diadactic 
and  clinical  portion  of  curriculum  appears  to  be  very  good;  however, 
the  Committee  feels  that  training  in  radiological  techniques  and  ex- 
perience in  clinical  dental  hygiene  may  be  insufficient.  Each  student  will 
see  approximately  60  adult  patients  and  15  child  patients  in  clinical 
training.  The  hygiene  curriculum  does  not  afford  training  experience  as 
chair-side  assistant. 

Dental  Assisting:  This  course  of  training  is  currently  admitting  40  stu- 
dents per  year.  The  course  begins  in  the  summer  and  prepares  students, 
basically,  to  begin  work  with  the  student  dentists  in  the  fall.  In  addition 
to  their  diadactic  work  and  other  clinical  experiences,  each  student  has 
an  assignment  with  a  dental  student  with  whom  they  work  the  entire 
year,  the  course  ending  the  following  June. 

The  Dental  Auxiliary  Utilization  program  has  20  employed  graduate 
Dental  Assistants.  Its  specific  function  is  to  teach  dental  students  how 
to  work  with  dental  auxiliary  personnel.  An  extension  of  the  DAU  pro- 
gram is  the  "TEAM"  program  (Teaching  Expanded  Auxiliary  Manage- 
ment). Through  this  medium  dental  assistants  in  the  DAU  program  are 
being  taught  expanded  duties  such  as  impression  taking,  insertion  of 
restorations,  pulp  testing,  endodontic  cultures,  polishing  restorations, 
and  collection  of  diagnostic  aids.  These  procedures  are  not  being  taught 
in  the  dental  assistant  curriculum.  The  school  accepts  the  responsibility 
of  studying  logistics,  cost  accounting,  and  other  considerations  to  de- 
termine whether  the  Expanded  Duty  Auxiliary  (EDA)  can  be  incor- 
porated in  teaching  programs  in  the  future.  Cost  accounting  analysis  and 
practical  application  of  such  a  program  in  the  private  office  is  a  large 
part  of  the  unsolved  program.  Experimental  programs  must  be  under- 
taken to  gather  this  information  keeping  in  mind  that  teaching  must  be 
oriented  to  be  compatible  with  conditions  that  will  exist  ten  years  hence. 
It  is  conceivable  that  in  the  future  students  may  have  training  in  office 
set-up  that  will  contain  one  chair-side  assistant,  one  EDA  assistant 
with  an  assistant,  and  a  dental  hygienist.  Preliminary  experimentation 
using  faculty  members  has  shown  this  to  promise  interesting  results. 
Projection  of  this  program  into  the  future  indicates  that  it  will  be  neces- 
sary to  initiate  the  diadactic  program  at  the  community  college  level 
followed  by  clinical  experience  and  training  at  the  dental  school  or  other 
appropriate  sites. 

Dental  Auxiliary  Teacher  Education  Program:  The  "DATE"  Program 
was  conceived  and  developed  at  Chapel  Hill  and  is  now  carrying  20 
participants.  It  is  the  only  program  for  dental  auxiliary  teacher  education 
in  existence.  All  participants  presently  have  financial  support  through  the 
Kellogg  Foundation  and  United  States  Public  Health  Service  grants.  The 
demand  for  dental  auxiliary  teachers  is  great  in  all  auxiliary  fields,  par- 
ticularly in  the  dental  hygiene  field,  and  the  DATE  program  promises 
to  be  of  help  in  filling  this  need. 

Research:  The  School  of  Dentistry  at  the  University  of  North  Carolina 
is  one  of  five  dental  research  institute  centers  in  the  United  States  along 
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with  Alabama,  Pennsylvania,  Michigan,  and  the  University  of  Washington 
at  Seattle.  The  research  program  continues  to  increase  and  consequently 
add  to  overall  education  of  the  dental  student  through  influence  on  basic 
science  courses,  availability  of  research  projects  by  students,  and  solving 
of  various  problems.  In  spite  of  this,  however,  it  might  appear  that  re- 
search programs  oriented  towards  or  concerned  with  private  practice  of 
dentistry  may  be  a  neglected  area.  The  research  program  currently  has 
35  investigators  compared  to  6  in  1967,  with  a  total  of  90  participating 
personnel  in  the  entire  program.  The  main  source  of  financial  support 
is  the  National  Institute  of  Health  and  National  Institute  of  Dental 
Research. 

Graduate  Programs:  Training  in  six  of  the  eight  approved  specialties 
in  dentistry  are  now  being  offered  at  Chapel  Hill;  namely,  surgery, 
orthodontics,  endodontics,  pedodontics,  periodontics,  and  prosthodontics. 
There  is  the  apparent  possibility  that  endodontia  may  have  to  be  tem- 
porarily discontinued  because  of  the  problem  of  faculty  availability.  The 
total  enrollment  in  all  of  the  graduate  programs  currently  is  48.  Most 
of  the  programs  have  a  two  year  curriculum,  though  in  some  instances 
they  are  of  three  years  duration. 

Future  Planning:  The  1971-72  budget  at  the  Dental  School  is  approxi- 
mately $6,000,000  compared  to  $2,000,000  budget  five  and  one-half  years 
ago.  A  former  UNC  accounting  officer  is  now  with  the  Dental  School 
and  is  proving  to  be  an  invaluable  help  with  fiscal  problems.  The  Dental 
School  derives  approximately  40  percent  of  its  financial  support  from  the 
North  Carolina  General  Assembly,  about  30  percent  from  Federal  grants, 
and  the  remainder  from  funds  generated  by  tuition  and  fees,  clinical 
income,  overhead  receipts  on  grants,  the  Intra  Mural  Private  Practice 
Service,  gifts,  and  special  funds. 

The  Dental  School  administration  feels  that  the  school  must  engage  in 
experimental  programs  in  order  to  anticipate  the  environment  of  the 
general  practice  of  dentistry  ten  years  from  the  present  time. 

Through  the  Health  Manpower  Act  the  school  is  presently  receiving 
$131,000,  and  it  is  anticipated  to  be  increased  to  approximately  $450,000 
next  year  accompanied  by  an  increase  of  8  entering  students  per  class 
to  make  this  possible.  All  facilities  of  the  new  addition  to  the  Dental 
School  are  in  use  to  the  extent  that  a  clinic  which  was  anticipated  to 
be  a  continuing  education  area  is  in  use  by  current  enrollment  of  stu- 
dents. Starting  in  April  1972,  the  old  clinic  will  be  completely  renovated 
and  renewed. 

Continuing  education  offered  by  the  school  to  the  extent  desired  con- 
tinues to  be  a  problem  because  of  the  increased  time  involvement  by 
faculty  members  during  phasing  in  of  revised  curriculum;  however, 
there  was  an  estimated  2,000  continuing  education  participants  this  year. 
It  is  anticipated  that  an  increase  in  continuing  education  programs  will 
be  possible  after  complete  change  over  to  revised  curriculum  after  1973. 
The  Committee  feels  that  it  is  a  part  of  the  school's  responsibility  to 
offer  leadership  in  continuing  education  making  basic  refresher  courses 
readily  available  both  in  time  and  cost  to  the  dentists  of  the  state  and 
the  area  it  serves. 

Wayne  Community  College:  This  school  is  located  at  Goldsboro  and 
offers  both  dental  hygiene  and  dental  assisting  programs.  Both  programs 
appear  to  be  adequately  staffed  with  qualified  dental  hygienists  and  cer- 
tified dental  assistants  for  the  number  of  students  enrolled  in  each  pro- 
gram. Dr.  Fred  Sproul  is  head  of  the  Dental  Department. 

The  hygiene  department  has  a  capacity  of  30  per  class  but  are  pres- 
ently enrolling  26  in  each  class.  The  students  train  for  7  quarters  (this 
includes  one  summer  quarter  which  adds  110  hours  in  clinical  instruc- 
tion). In  addition  to  clinical  training  in  school,  students  participate  in 
40  hours  of  on-site  training  in  selected  dental  offices  in  private  practice. 
Student  also  receives  40  hours  training  as  chair-side  dental  assistant. 

Dental  assisting  program  has  a  capacity  of  24  and  is  currently  enrolling 
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17.  Curriculum  consists  of  4  quarters  or  12  months  from  September  to 
August.  Program  is  currently  experiencing  a  30  per  cent  attrition  rate. 
The  training  program  gives  the  assistant  320  hours  in  clinical  program 
with  on-site  training  in  selected  dental  offices  in  Goldsboro  and  on  the 
Seymour  Johnson  Air  Force  Base  Dental  Clinic.  Eighty-eight  (88)  hours 
of  clinical  training  are  given  in  the  school  working  with  a  dentist  at  the 
chair. 

The  clinical  facilities  at  Wayne  Community  College  consist  of  adequate 
laboratory  space,  3  fully  equipped  dental  treatment  rooms  with  new 
equipment,  pan-o-rex  x-ray,  and  a  dental  hygiene  clinic  consisting  of 
12  units. 

Guilford  Technical  Institute:  GTI  is  located  at  Jamestown  and  the  pro- 
gram consists  of  both  hygiene  and  dental  assisting  training.  Program 
presently  consists  of  26  students  in  the  hygiene  program  and  23  students 
in  the  assistant's  program.  Dr.  George  F.  Mayer  is  director. 

The  hygiene  curriculum  runs  for  21  months  and  students  are  required 
to  take  the  National  Board  Examinations.  The  National  Dental  Hygiene 
Aptitude  Tests  are  used  in  selection  of  students.  The  dental  assisting  cur- 
riculum is  a  12  month  program.  All  students  are  screened  and  at  present 
have  a  SAT  score  of  850  or  higher. 

Clinical  facilities  consist  of  a  20  chair  clinic  fully  equipped,  with 
operative  stools  on  order.  Some  difficulty  in  obtaining  a  sufficient  num- 
ber of  adult  patients  is  creating  a  slight  problem.  The  hygiene  cur- 
riculum for  the  third  and  fifth  quarters  are  being  revised  to  include 
training  in  periodontics. 

Of  major  concern  is  the  fact  that  the  GTI  program  in  dental  hygiene 
has  not  received  full  accreditation  by  the  ADA  Council  on  Dental  Educa- 
tion. Dr.  Mayer  and  the  GTI  administration  are  striving  to  correct  the 
issues  the  ADA  has  pointed  out.  These  are  in  the  areas  of  assistant 
director,  professional  and  basic  science  faculty.  Some  progress  has  been 
made  in  the  staff,  but  they  do  not  yet  have  an  assistant  director. 

GTI  is  projecting  future  continuing  education  programs  in  radiology 
and  is  hoping  to  use  funds  from  the  Dental  Foundation  as  matching 
money  for  installation  of  a  closed  circuit  TV  from  the  School  of  Dentistry 
at  Chapel  Hill. 

Alamance  Technical  Institute:  This  school  is  at  Burlington  offering  a 
program  for  dental  assistant  training  only.  The  school  accommodates 
from  15  to  18  students  per  class,  the  course  running  for  12  months  with 
the  usual  time  off  for  vacation,  holidays,  etc.  Dr.  John  Stephens  is  the 
head  instructor  assisted  by  Mrs.  Mildred  B.  Lynch,  CDA,  in  directing  the 
program.  There  is  one  other  certified  dental  assistant  instructor.  The 
physical  plant  consists  of  two  well  equipped  dental  offices  and  lecture 
room  spaces  plus  ample  facilities  for  students  and  faculty.  There  will  be 
a  new  school  built  in  Alamance  soon  and  the  program  anticipates  moving 
into  new  spaces,  and  the  present  one  will  be  used  for  other  purposes. 
The  move  is  due  to  expansion  in  the  overall  teaching  programs  at  Ala- 
mance Technical  Institute.  The  students  initiate  their  clinical  program 
by  use  of  mannequins  and  are  later  introduced  to  clinical  dentistry  work- 
ing with  Dr.  Stephens  on  selected  dental  patients  at  the  school. 

The  administration  is  currently  aware  of  the  new  directions  that  are 
developing  in  dental  assisting  curricula  and  fully  intend  to  assimilate 
these  programs  to  their  curriculum  as  is  feasible. 

There  does  not  seem  to  be  a  shortage  of  applicants  for  the  program, 
and  the  admission's  policy  is  directed  towards  being  as  selective  as  prac- 
ticable. 

Central  Piedmont  Community  College:  This  school  is  located  in  Char- 
lotte and  offers  a  two  year  program  in  Dental  Hygiene  and  a  one  year 
program  for  dental  assistants.  All  students  are  given  the  student  col- 
lege placement  tests  but  not  for  the  purpose  of  screening  applicants. 
The  school's  philosophy  is  to  accept  students  on  a  first  come  first  served 
i  basis  as  long  as  they  qualify.  They  do  not  utilize  any  screening  proce- 
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dure  to  select  applicants.  The  administration  states  that  their  best  screen- 
ing procedure  is  that  nearly  all  of  the  students  have  been  encouraged  to 
go  into  either  one  of  the  programs  by  either  dentists,  dental  hygienists, 
or  dental  assistants.  The  attrition  rate  in  the  dental  hygiene  curriculum 
is  less  than  10  percent  while  the  rate  in  the  dental  assisting  courses 
may  run  as  high  as  25  percent. 

All  hygienists  are  required  to  take  the  National  Board  examinations 
and  to  date  have  not  experienced  difficulty  in  obtaining  employment. 
The  dental  assistants  are  certified  by  the  American  Dental  Assistants 
Association  Certification  Board  and  likewise  have  not  experienced  diffi- 
culty in  obtaining  employment. 

The  dental  hygiene  program  is  enrolling  40  students  and  the  dental 
assistant  program  is  enrolling  two  classes  of  16,  one  starting  in  October 
and  one  starting  in  January.  The  dental  hygiene  program  has  two  full 
time  licensed  dental  hygienists  as  instructors  plus  several  part-time  li- 
censed dental  hygienists  as  part-time  instructors.  The  dental  assistant's 
program  also  has  two  full  time  certified  dental  assistants  as  instructors 
plus  part-time  instructors  used  on  demand. 

Clinical  facilities  consist  of  laboratory  space  with  16  units  and  a  dental 
clinic  consisting  of  30  units.  There  are  3  fully  equipped  dental  treatment 
rooms  utilizing  different  types  of  equipment  in  each.  The  radiology  train- 
ing clinic  consists  of  4  stations  and  appropriate  processing  equipment. 

Dental  hygienists  perform  most  of  their  clinical  work  in  the  school's 
clinic  and  in  addition  spend  one  week  at  the  Veterans  Hospital  in  Salis- 
bury. Dental  assistants  work  in  the  school  clinic  with  a  Public  Health 
dentist  plus  training  in  selected  dental  offices  in  the  Charlotte  area 
and  working  with  the  interns  at  Charlotte  Memorial  Hospital. 

The  school  has  an  advisory  board  consisting  of  five  dentists,  two  dental 
hygienists,  two  dental  assistants,  and  student  representatives  from  the 
student  body. 

Asheville  Buncombe  Technical  Institute:  This  school  is  located  in  Ashe- 
ville  and  is  currently  in  the  state  of  developing  a  program  for  dental 
hygiene  and  dental  assisting.  Efforts  started  in  1966  and  the  Institute 
has  been  working  cooperatively  with  the  local  dentists  and  the  various 
dental  organizations.  Department  of  Community  Colleges,  etc.  in  order 
to  develop  a  program  for  dental  auxiliary  training  for  the  Western  part  of 
the  state.  In  1968  a  dental  advisory  committee  was  set  up  composed  of 
seven  dentists  in  Buncombe  County.  The  program  is  headed  by  Mr. 
James  R.  Winning,  Director,  Allied  Health  Division. 

A  four  story  health  building  was  completed  in  1971  and  one  of  the 
four  floors  is  devoted  entirely  to  dental  training.  There  is  a  12  chair  clinic, 
3  dental  treatment  rooms,  radiology  center,  laboratories,  classrooms, 
and  other  related  spaces.  It  is  expected  that  all  of  the  equipment  for  the 
dental  programs  will  be  installed  prior  to  September  1972. 

A  dentist,  who  will  be  a  full  time  employee  of  the  Institute,  has 
recently  been  acquired,  and  the  remainder  of  the  dental  staff  is  now  in 
the  process  of  being  screened  and  selected. 

The  dental  hygiene  program  will  be  a  two  year  program  and  the 
school  will  accept  16  students.  The  dental  assisting  program  is  a  one  year 
program  and  will  also  accept  16  students  in  this  class.  The  first  classes 
will  be  selected  during  the  month  of  April  1972. 

Curricula  for  the  two  programs  have  been  submitted  to  the  Council 
on  Dental  Education  for  provisional  accreditation  and  indications  are  that 
this  program  will  have  no  difficulty  in  getting  under  way  in  the  fall  of 
1972. 

Coastal  Carolina  Community  College:  The  school  is  located  at  Jackson- 
ville and  is  presently  offering  the  dental  assisting  program  only.  Plans 
are  being  made,  however,  to  offer  a  dental  hygiene  program  in  the 
fall  of  1972. 

Dr.  T.  J.  Pape  is  the  director  of  Dental  Programs  and  is  assisted  by  two 
full  time  certified  dental  assistants.  The  school  will  accommodate  up  to 
20  students  and  has  presently  enrolled  17  in  this  year's  class.  Applicants 
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for  the  program  seem  to  be  plentiful,  allowing  the  administration  to  be 
somewhat  selective  in  obtaining  candidates  for  the  program.  They  are 
using  the  SAT  scores  plus  the  Otis  IQ  Test  to  help  with  selecting  students. 

The  program  is  a  12  month  program  and  the  students  are  tested  by 
the  American  Dental  Assistants  Certification  Board  at  the  completion  of 
their  study.  Present  curriculum  is  that  it  is  outlined  by  the  Department  of 
Community  Colleges,  and  the  clinical  program  is  carried  on  both  on  the 
local  premises  plus  utilization  of  facilities  at  Camp  LeJeune  Marine 
Base.  Clinical  facilities  consist  of  a  dental  laboratory  training  unit  con- 
sisting of  16  units  and  3  dental  treatment  rooms  completely  equipped, 
and  in  addition  adequate  facilities  for  administrative  personnel  and  lec- 
ture room  spaces. 

Plans  for  expansion  in  the  fall  to  accommodate  dental  hygienists  in- 
clude a  12  unit  clinic  plus  accompanying  facilities  for  locker  room  space, 
patient  education,  and  radiological  center. 

The  community  college  is  in  the  process  of  building  a  para-medical 
building  and  the  dental  department  anticipates  transferring  to  this  new 
facility  some  five  years  hence. 

The  school  is  assisted  by  a  local  advisory  board  consisting  of  4  prac- 
ticing dentists  and  2  certified  dental  assistants. 

Durham  Technical  Institute:  This  school  is  located  in  Durham  and  of- 
fers a  training  program  for  dental  laboratory  technicians.  The  school  is 
directed  by  Mr.  William  L.  Rogers  who  assumed  his  role  in  1968  and  is 
the  fourth  such  accredited  dental  technology  program  in  the  United 
States. 

The  curriculum  consists  of  a  two  year  academic  program  or  an  active 
total  of  21  months.  It  is  set  up  to  enroll  40  students  in  the  first  year  class 
and  32  students  in  the  second  or  graduating  class.  This  arrangement 
has  a  built  in  attrition  rate  of  8  students  in  the  first  year  class.  The  current 
enrollment  consists  of  34  students  in  the  first  year  class  and  24  in  the 
graduating  class.  Last  year  there  were  98  applicants  from  which  40 
students  from  the  first  year  class  were  accepted.  Pre-admission  standards 
are  guided  by  three  testing  criteria:  (1)  wax  carving,  (2)  verbal  rea- 
soning, and  (3)  differential  aptitude  tests. 

The  teaching  staff  receives  a  large  part  of  its  manpower  from  the 
staff  at  the  University  of  North  Carolina  Dental  School  in  the  form  of 
guest  lecturers.  One  of  the  primary  problems  at  the  institute  is  in  pro- 
curement of  an  adequate  number  of  instructors.  Mr.  Rogers  indicates 
that  he  could  use  several  more  full  time  instructors  to  assist  with  the 
job  of  working  with  the  students  in  the  laboratories. 

There  are  60  such  dental  technology  schools  in  existence  and  only  31 
of  these  are  accredited.  The  administration  is  interested  in  the  improve- 
ment of  dental  technology  in  our  state  and  enlists  help  mainly  in  the 
area  of  attracting  interested  and  qualified  laboratory  technicians  for 
teaching  in  the  school. 

Fayetteville  Technical  Institute:  This  school,  located  in  Fayetteville,  is 
offering  a  program  for  dental  hygienists  only.  It  consists  of  a  two  aca- 
demic-year curriculum  and  is  currently  provisionally  accredited  by  the 
Council  on  Dental  Education.  The  program  started  in  September  1971 
and  therefore  cannot  be  accredited  until  graduating  a  class.  The  program 
is  directed  by  Dr.  David  Dunham  and  is  assisted  by  two  licensed  dental 
hygienists  for  clinical  training. 

The  school  is  operating  in  new  physical  facilities  including  three  fully 
equipped  dental  treatment  rooms,  x-ray  room,  laboratory,  and  a  13  unit 
clinic  equipped  with  mobile  air  driven  units.  Current  enrollment  is  22 
students  with  adequate  capacity  for  24  students.  The  curriculum  is 
based  on  the  state  curriculum  outline  working  in  conjunction  with  the 
Council  on  Dental  Education  and  modifications  necessary  for  local  en- 
vironment. 

The  school  has  an  advisory  committee  consisting  of  three  dentists  from 
the  local  dental  society. 
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The  school  anticipates  starting  a  dental  assistants  course  in  the  fall  of 
1973  and  is  currently  interviewing  dental  hygienists  for  employment  of  a 
third  dental  hygienist  for  next  year's  programs. 

Western  Piedmont  Community  College:  This  school  is  located  in  Mor- 
ganton  offering  a  program  in  dental  assisting.  The  school  has  a  capacity  of 
16  students  and  presently  has  an  enrollment  of  11.  The  program  is  under 
the  direction  of  Dr.  George  Johnson,  assisted  by  one  full  time  certified 
dental  assistant,  three  part-time  dental  assistants,  two  part-time  dentists, 
and  a  part-time  dental  hygienist.  These  faculty  members  alternate  por- 
tions of  their  time  with  the  Western  Piedmont  Mental  Health  Center  in 
Morganton. 

The  facilities  consist  of  three  dental  treatment  rooms  fully  equipped, 
two  x-ray  rooms,  laboratory  spaces,  and  one  office.  Clinical  experience 
for  the  students  is  obtained  both  in  the  community  college  center  as  well 
as  working  in  the  dental  clinic  of  the  mental  health  center. 

The  curriculum  is  based  on  the  state  curriculum  outline  working  in 
conjunction  with  the  Council  on  Dental  Education  and  now  has  the 
Council's  provisional  accreditation.  They  are  expecting  a  site  visit  by 
the  Council  on  Dental  Education  in  1973  at  which  time  they  hope  to 
obtain  full  accreditation. 

The  school  also  has  an  advisory  board  composed  of  local  practicing 
dentists. 

The  school  expects  to  build  a  3,000  square  foot  clinic  consisting  of  six 
dental  treatment  rooms,  x-ray  spaces,  laboratories,  two  office  spaces, 
reception  room,  and  large  conference  room.  This  is  expected  to  be  com- 
pleted in  the  spring  of  1973.  At  that  time  they  expect  to  hire  another 
full  time  dentist. 

Conclusion:  It  is  the  consensus  of  this  Committee  that  it  is  the  re- 
sponsibility of  the  dental  profession  to  keep  itself  fully  informed  and  to 
exert  its  infuence  toward  the  proper  education  of  dental  manpower  in 
our  state.  To  do  so  this  Committee  must  necessarily  spend  more  time 
and  involve  more  people  than  has  usually  been  customary  to  effect  a 
valid  evaluation  of  the  various  educational  programs. 

Resolutions 

4.  Resolved,  that  the  Dental  Education  Committee  be  enlarged  in 
membership  to  include  two  members  from  the  immediate  area  of  each 
school  and  one  at  large  to  serve  as  chairman.  This  Committee  then 
should  assume  the  responsibility  of  obtaining  a  detailed  report  from 
each  school,  study  each  program  in  detail  and  subsequently  submit  an 
annual  report  to  the  House  of  Delegates  with  an  evaluation  of  the  ef- 
fectiveness of  each  program. 


DENTAL  EDUCATION  COMMITTEE 

Subcommittee  On  Continuing  Education 

John  W.  Girard,  Jr.,  chairman 
M.  W.  Aldridge  Harry  G.  Snyder 

James  A.  Harrell  Miss  Aileen  Croom 

Mrs.  Carol  Mumpower  Mrs.  Betty  Scott 

J.  Harry  Spillman  J.  Fred  Sproul 

Mrs.  Charlotte  W.  Sutton 
Roy  L.  Lindahl,  consultant 

Meetings.  The  Committee  held  its  meeting  on  February  11,  1972. 

Background  Information. 

1.    The    1971    House   of   Delegates   adopted    the    following   resolution: 
(Trans.  26-1971-H.) 
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Resolved,  that  the  North  Carolina  Dental  Society  implement  a  plan 
for  awarding  points  for  those  individual  dentist  participating  in  continu- 
ing education,  and  be  it  further 

Resolved,  that  each  dentist  voluntarily  commit  himself  to  accumulate 
over  a  two  year  period  a  minimum  of  twenty  points  for  continued 
education  on  the  following  basis: 


District  Meeting 

3   Points 

Local  Meeting 

1  Point  per  day 

State  Meeting 

5  Points 

Regional  and  National  Meetings 

5  Points 

Study  Club  Meeting 

1  Point  per  day 

Continued  Education  Courses 

5  Points 

and  be  it  further 

Resolved,  that  individual  dentist  meeting  these  requirements  be  given 
recognition  within  the  North  Carolina  Dental  Society  and  those  ex- 
ceeding these  requirements  be  given  special  recognition  within  the  North 
Carolina  Dental  Society. 

2.  The  Fifth  District  Dental  Society  adopted  the  following  resolution: 

Resolved,  that  the  Dental  Practice  Act  be  amended  to  require  continu- 
ing education  for  renewal  to  practice  dentistry  in  North  Carolina. 

3.  The  19th  Annual  District  Officers  Conference  adopted  the  following 
recommendation  (Paragraph  number  4)  : 

"The  conference  recommended  that  an  appropriate  committee  of  the 
North  Carolina  Dental  Society  explore  a  meaningful  Continuing  Edu- 
cation program." 

4.  The  Results  of  Survey  by  Board  of  Dental  Examiners  (Question 
number  3 )  : 

"Should  the  North  Carolina  State  Board  of  Dental  Examiners  re- 
quire proof  of  continuing  education  as  a  requirement  for  license  re- 
newal? Yes     665.  No     588." 

With  this  information  in  mind,  and  since  the  House  of  Delegates  did 
not  provide  any  administration  execution,  the  Subcommittee  on  Continu- 
ing Education  presents  two  appropriate  resolutions  at  the  end  of  this 
report. 

Resolutions 

5.  Resolved,  that  the  General  Statutes  of  North  Carolina  pertaining  to 
dentistry  be  amended  to  provide  that  continuing  education  be  required 
for  renewal  of  licensure,  and  be  it  further 

Resolved,  that  the  Dental  Practice  Act  Committee  be  directed  to  seek 
changes  in  the  North  Carolina  Dental  Practice  Act  requiring  meaningful 
minimal  continuing  education  requirements  as  a  prerequisite  for  license 
renewal. 
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Subcommittee  On  Dental  Hygienists 

Joe  B.  Roberson,  chairman 
J.  Harry  Spillman  J.  Henry  Ligon,  Jr. 

James  B.  Howell  C.  T.  Barker 

Meetings.  The  committee  held  no  meetings  in  1971  and  1972. 

Actions.  The  development  of  the  dental  hygiene  and  the  dental  assist- 
ing programs  at  the  new  para-medical  facility  located  at  the  Asheville- 
Buncombe  Technical  Institute  in  Asheville,  N.  C. 

Referral  to  the  N.  C.  State  Board  of  Dental  Examiners  the  following 
questions  by  the  NCDHA. 
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1.  Interpretation  of  the  Dental  Hygiene  section  of  the  Dental  Practice 
Act. 

2.  Interpretation  of  the  continuing  education  for  license  renewal. 

Information.  In  February  1972  Dr.  Baker  M.  Hamilton  was  selected 
as  Chairman  of  the  Dental  Hygiene  and  Dental  Assisting  Programs  at 
A.  B.  Technical  Institute  in  Asheville,  N.  C.  Dr.  Hamilton  has  been 
stationed  with  the  U.  S.  Navy  at  Great  Lakes,  Illinois. 

The  new  para-medical  facility  has  31,000  square  feet  of  which  9,800 
square  feet  are  devoted  to  the  dental  programs.  The  building  is  a  pre- 
cast concrete  slab  type  construction.  There  are  twelve  chairs  in  an  open 
clinic,  three  x-ray  rooms  and  three  demonstration  operatories  and  one 
laboratory.  The  teaching  rooms  for  the  related  natural  sciences  are 
anatomy,  physiology,  chemistry,  and  micro-biology. 

In  April  the  departments  will  have  their  directors.  In  May  and  June 
the  high  school  applicants  will  be  screened  for  admission.  On  September 
11,  1972  registration  begins  and  on  September  13,  1972  classes  begin 
for  sixteen  student  hygienists  and  student  assistants. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 


DENTAL  HEALTH  COMMITTEE 

E.  A.  Pearson,  Jr.,  chairman 
Lewis  P.  Braxton  David  H.  Simpson 

R.  H.  Poole,  Jr.  F.  M.  Stonestreet 

The  Division  of  Dental  Health  has  given  exceptional  focus  during  the 
past  year,  1971-72,  to  laying  firm  foundations  for  a  statewide  program 
of  preventive  dental  activities.  Much  of  this  work  has  been  done  in 
conjunction  with  the  North  Carolina  Dental  Society's  Task  Force  for 
Community  Preventive  Dental  Health  Program. 

In  addition  to  the  preventive  emphasis,  the  Division  has  carried  on 
its  regular  functions  in  the  areas  of  education,  research,  and  dental  care. 

The  following  are  highlight  developments  during  the  year : 

Legislation.  The  Division  worked  with  the  Dental  Society  toward 
passage  of  legislation  in  the  1971  General  Assembly  which  would  have 
provided  funds  to  bolster  the  Division's  preventive  activity  by:  Employ- 
ment of  dental  hygienists  to  work  in  schools  and  communities;  increasing 
the  number  of  school  fluoridation  projects;  and  conducting  continuing 
education  courses  on  prevention  for  the  dental  professions.  Despite  inter- 
est and  support,  the  legislative  requests  were  not  granted  due  to  what 
the  sponsors  called  "tight  budgeting." 

Fluoridation.  The  Division  increased  the  number  of  school  water 
fluoridation  projects  to  17,  making  North  Carolina's  the  most  extensive 
rural  school  water  fluoridation  system  in  the  Nation.  The  Division  as- 
sisted in  the  promotion  of  community  fluoridation.  The  number  of  fluori- 
dated communities  in  the  State  is  103. 

Education  Tools,  Materials,  Special  Projects.  The  Division  developed 
and  displayed  a  preventive  dental  exhibit  at  both  the  North  Carolina 
Dental  Society  and  the  Medical  Society  of  North  Carolina  conventions  at 
Pinehurst. 

Assisted  by  Task  Force  members,  the  Division  developed  a  kit  of  tools 
and  materials  for  plaque  control  to  be  used  by  individuals  in  demon- 
stration plaque  control  programs. 

The  Division  developed  these  educational  materials  on  plaque  control: 
A  set  of  45  slides  to  be  used  in  instruction;  a  how-to-do-it  manual,  "The 
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Once-A-Day  Way:"  "Oral  Aids,"  a  listing  of  preventive  products  and 
sources/  a  prevention  poster  for  schools  and  dentists'  offices.  "Oral 
Express,"  a  newsletter  on  prevention  activities,  was  continued. 

The  Division  added  plaque  control  instruction  to  regular  dental  health 
education  in  schools  and  communities  in  a  series  of  experimental  projects 
conducted  throughout  the  State  by  field  staff.  Brush-ins  (mass  applica- 
tion of  a  special  fluoride  paste)  were  conducted  by  field  staff  in  selected 
schools. 

Demonstration  Workshops  —  Training  Manpower.  The  Division  of 
Dental  Health  and  the  Task  Force  conducted  seminars,  workshops, 
and/or  short  courses  as  follows: 

— Preventive  dental  seminar,  April  3,  1971,  Chapel  Hill,  for  private 
practitioners  known  to  be  interested  in  prevention.  Purpose  of  the 
seminar  was  to  train  the  dentists  in  the  new  techniques,  consider 
methods  of  incorporating  prevention  into  the  private  practice,  and  dis- 
cuss dimensions  of  a  statewide  preventive  program. 

— Preventive  dental  course,  June  1-3,  1971,  Greensboro,  for  all  Division 
field  personnel  plus  dental  staffs  of  urban  health  departments  and  dental 
departments  of  community  colleges. 

— Preventive  dental  course,  April  29-30,  1971,  for  members  of  the 
North  Carolina  Citizens  Committee  for  Dental  Health,  Raleigh. 

— Preventive  dental  workshop,  December  2-3,  1971,  Raleigh,  for  state 
staffs  of  the  Extension  Homemakers'  Association  and  4-H  Clubs. 

— Training  seminar,  December  11,  1971,  Chapel  Hill,  for  a  group  of 
private  practitioners  to  serve  as  faculty  for  a  forthcoming  series  of 
workshops  for  dentists  and  their  auxiliaries. 

— Division,  Task  Force  and  the  trained  group  of  practitioners,  con- 
ducted five  preventive  workshops  for  dentists  and  their  auxiliaries  at 
Chapel  Hill,  January  8,  1972;  Jamestown,  January  22,  1972;  Goldsboro, 
February  5,  1972;  Charlotte,  February  19,  1972;  and  Asheville,  March  18, 
1972.  The  workshops  were  presented  with  the  assistance  of  the  School 
of  Dentistry,  University  of  North  Carolina,  three  community  colleges,  and 
the  Buncombe  County  Health  Department. 

— The  Division  employed  and  trained  its  first  two  public  health 
dental  hygienists  to  work  in  Stanly  County  and  Franklin  County  health 
departments.  They  are  providing  preventive  education,  screening  services, 
and  referrals  in  schools  and  communities. 

The  extensiveness  of  the  State's  preventive  activities  has  captured  the 
interest  of  many  out-of-state  agencies  and  individuals.  Division  staff 
and  Task  force  members  have  answered  many  requests  for  information 
on  or  talks  about  developments  in  North  Carolina. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 


Report  of  National  Children's  Dental  Health  Week  Activities 
State  of  North  Carolina 

February  6-12, 1972 

The  1972  National  Children's  Dental  Health  Week  activities  in  the 
state  of  North  Carolina  were  more  extensive  and  more  outstanding  than 
any  previous  Dental  Health  Week  activities.  Dental  professionals — den- 
tists, dental  hygienists,  and  dental  assistants — sparked  activities  which  in- 
volved all  segments  of  the  community.  Plans  were  executed  which  cre- 
ated an  awareness  of  dental  health  problems,  an  interest  in  how  these 
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problems  may  be  controlled,  and  trial  adoption  of  techniques  which  can 
prevent  or  control  dental  diseases. 

What  are  the  Facts  on  Statewide  Activities? 

I.  Schools 

Some  10,000  Dental  Health  Week  posters  were  distributed  to  city, 
county,  and  private  schools  by  the  Dental  Health  Division  alone.  The 
"Each  One  Teach  One  to  Floss"  poster  provided  back-up  to  the  hundreds 
of  dentists,  dental  hygienists,  and  dental  assistants  who  arranged  and 
presented  lessons  throughout  the  state.  In  addition,  requests  for  the 
A.D.A.  "Happiness  is  a  Healthy  Mouth"  poster  numbered  in  the  thousands. 
Cumberland  County,  like  many  others,  had  a  poster  in  every  school. 

School  activities  were  varied.  Some  examples  of  the  types  of  presenta- 
tions carried  out  by  the  profession  are  as  follows: 

1.  Classroom  presentations:  dentists,  dental  hygienists,  and  dental  as- 
sistants did  dental  inspections  and  taught  classroom  lessons  to  elementary 
and  secondary  school  children. 

Thousands  of  these  children  received  dental  care  kits  and  were  taught 
how  to  brush  properly.  The  student-teaching  task  forces  provided  by 
dental  hygiene  and  dental  assisting  schools,  such  as  Wayne  Community 
College,  lent  tremendous  assistance  to  the  school  programs. 

2.  Brush-ins  were  held  in  Wake,  Rutherford,  Stanly,  Carteret,  and 
many  other  counties. 

3.  Contests  were  sponsored  to  invite  children  to  learn  more  about 
dental  health.  In  Wayne  County,  the  dental  society  sponsored  poster 
and  essay  contests  for  fifth  and  sixth  grade  children.  Among  some 
200  final  entries,  the  winners  received  electric  toothbrushes.  In  Lenoir 
County,  the  dental  society  offered  cash  prizes  of  $15,  $10,  and  $5  to  the 
lucky  winners  of  dental  health  poster,  paragraph,  poem,  and  short  story 
competitions.  Other  schools,  such  as  some  in  Brunswick  County  sponsored 
a  Smile  Contest.  Many  other  school  children  were  delighted  by  similar 
approaches. 

4.  Special  school  activities  included: 

A.  The  donation  of  a  film  to  each  school  in  their  area  by  the  Durham- 
Orange,  Alexander  Hunter  Association. 

B.  The  production  of  the  play  "The  Tooth,  The  Whole  Tooth  and 
nothing  But  the  Tooth,"  by  a  Wilmington  class.  A  dental  health  puppet 
show  was  undertaken  in  Oakley  Elementary  School. 

C.  The  planning,  cooking,  and  eating  of  a  well-balanced  breakfast  at 
one  Buncombe  County  elementary  school  was  undertaken  by  the  school 
children.  They  ended  this  activity  by  a  supervised  toothbrushing  session. 

II.  Publicity  and  Media 

Every  known  media  was  employed  to  carry  dental  health  messages  to 
our  fellow  North  Carolinians.  A  conservative  estimate  of  the  readers, 
based  on  clippings  collected  by  the  Dental  Health  Division  alone,  sets 
the  figure  at  some  650,000  newspapers  carrying  full  articles  on  dental 
health.  This  means  that  most  households  in  North  Carolina  received  in- 
formation in  their  local  papers.  Coverage  ranged  from  a  series  of  four 
sequential  information  articles  for  adults,  to  the  "Mini-Page"  in  the 
Charlotte  News  and  the  Raleigh  News  and  Observer,  which  aimed  at 
the  younger  set. 

Local  radio  and  television  stations  provided  extensive  coverage  through 
spot  announcements,  news  stories,  children's  programs,  and  interview 
shows.  Two  National  Children's  Dental  Health  Week  chairmen  in  the 
Charlotte-Mecklenburg  area  appeared  on  local  TV  programs  for  inter- 
views and  noon  news  coverage.  Dr.  Charles  Greer,  experienced  in  chil- 
dren's  dental  health  teaching  from  his   work   with   the   Dental   Health 
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Division,  entertained  children  on  "Romper  Room" — a  nationally  broad- 
cast TV  children's  program. 

It  has  been  estimated  that  the  one  and  one-half  million  houseliolds  in 
North  Carolina  had  a  dental  health  message  carried  into  their  homes. 

Many  other  publicity  channels  were  used.  A  few  representational  ex- 
amples from  around  the  state  have  been  chosen: 

1.  Mini-posters  of  National  Children's  Dental  Health  Week's  "Happi- 
ness is  a  Healthy  Mouth"  were  sent  out  in  some  12,000  library  books 
in  Charlotte-Mecklenburg.  In  Henderson  the  mini-posters  were  carried 
by  bank  statements;  in  Randolph,  through  dental  billings. 

2.  Street  banners,  such  as  those  in  Goldsboro  and  Mt.  Olive,  graced 
many  North  Carolina  streets.  Shopping  center,  motel,  and  bank  markees 
greeted  North  Carolinians  with  dental  health  messages. 

3.  Wayne  County  post  offices  were  sparked  into  using  dental  health 
messages  to  cancel  stamps,  and  local  dairies  agreed  to  carry  Dental  Health 
Week  messages  on  their  milk  cartons. 

4.  In  Cumberland  and  about  eight  other  counties,  billboards,  told 
motorists  of  the  importance  of  this  week's  activities. 

5.  Information  boards  were  set  up  in  several  counties  which  provided 
dental  information  for  shoppers.  One  of  the  most  outstanding,  in  Golds- 
boro, was  a  replica  of  the  smile  inspection  station  on  the  A.D.A.  poster. 
One  hygienist,  manning  the  station,  handed  out  information  supplied  by 
the  Dental  Health  Division;  while  the  other,  who  was  costumed  as 
a  giant  papier-mache  tooth,  gave  sugarless  goodies  and  advice  to  passers- 
by. 

As  you  can  see,  dental  professionals  cooperated  tremendously  to  carry 
the  dental  health  message  throughout  the  state. 

But  for  all  of  us,  Dental  Health  Week  lasts  the  whole  year  through. 
The  Dental  Health  Division  is  currently  seeking  ways  to  involve  com- 
munities in  preventive  home  care  programs  the  year  round.  We  saw  the 
great  enthusiasm  and  community  spirit  which  was  demonstrated  through- 
out this  Dental  Health  Week — may  I  hope  that  this  community  interest 
will  continue  the  j^ear  long. 


DENTAL  HEALTH  COMMITTEE 

Subcommittee  on  Cancer 

W.  G.  QuARLES,  chairman 
E.  Jefferson  Burkes  Aileen  B.  Croom,  CD. A. 

C.  L.  Shaffner  Lloyd  B.  Stanley 

R.  P.  Belton  Maurice  B.  Richardson 

Jeremiah  N.  Partrick  Charles  A.  Reap,  Jr. 

Robert  W.  Holmes  Michael  B.  Buckland 

W.  Joseph  Porter  Walter  H.  Finch,  Jr. 

T.  S.  Fleming  Glenn  L.  Hunt 

Charlotte  W.  Sutton,  R.D.H. 

Meetings.  Committee  business  was  conducted  by  personal  contact  and 
through  telephone  conversations  between  committee  members. 

Assignments.  To  encourage  the  local  dental  societies  throughout  the 
state  to  organize  oral  cancer  detection  clinics  sponsored  jointly  with  the 
local  units  of  the  American  Cancer  Society. 

Committee  Activities. 

1.  Committee  members  made  announcements  from  the  floor  at  all  but 
one  of  the  district  meetings  asking  local  societies  to  sponsor  oral 
cancer  detection  clinics. 

2.  Designed  cover  of  North  Carolina  Dental  Journal,  January,  1972, 
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Vol.  55,  Number  1.  Asking  support  for  local  society's  oral  cancer  detec- 
tion clinics. 

3.  Placed  notice  in  North  Carolina  Dental  Society  Newsletter,  February, 
1972,  urging  local  societies  to  conduct  oral  cancer  detection  clinics. 

4.  Obtained  Three  Hundred  Forty  dollars  ($340.00)  grant  from  North 
Carolina  Division  of  American  Cancer  Society  to  produce  film  showing 
the  simplicity  of  conducting  the  oral  cancer  detection  clinic. 

5.  Film  presentation  and  display  will  be  jointly  sponsored  by  the 
North  Carolina  Dental  Society  and  the  North  Carolina  Division  of  The 
American  Cancer  Society  at  the  annual  meeting  in  Pinehurst.  A  Registry 
of  all  film  viewers  will  be  kept  and  a  drawing  of  the  name  of  one 
dentist  who  visited  will  win  a  portable  R.C.A.  television  set. 


ORAL  CANCER  DETECTION  CLINICS 

September  1971-September  1972 

Total  No.  Dentists                No.  of 

Counties                                       Attendance  Participating           Referrals 

Gaston  (2  locations) 393  12                            15 

Beaufort  105  4 

Cabarrus    127  5                               8 

High  Point 228  18                                8 

Pitt   185  4 

Onslow  213  10                                9 

Mecklenburg   (4  locations) 400  16 

Wake  (3  locations) 204  9 

Wayne 142  5                            21 

Chowan    48  3                                1 

Cumberland 

(Fayetteville)  161  36                            19 

(Fort  Bragg)    46  19                               3 

(Pope  AFB)    30  9 

Robeson   517  11 

Stanly  353  12                             21 

Bladen   100  2                                3 

Scotland  97  4                                4 

Columbus  160  6                              10 

New  Hanover  170  8                                6 


3,679  193  120 

Dental  Assistants  and  Dental  Hygienists  worked  with  the  dentists  in 
each  of  the  clinics. 

Recommendations. 

1.  Organized  statewide  program  sponsoring  oral  cancer  detection  clinics 
including  the  combined  efforts  of  the  North  Carolina  Dental  Society, 
The  North  Carolina  Dental  Assistants  Association  and  the  North  Carolina 
Hygienist  Association. 

2.  Establish  the  cancer  subcommittee  as  a  standing  committee  with  its 
members  serving  two  year  (2)  alternating  terms. 

3.  Exhibit  film  and  display  at  all  district  and  state  meetings. 

4.  Give  help  to  local  societies  in  organizing  oral  cancer  detection 
clinics  through  the  North  Carolina  Division  of  the  American  Cancer 
Society. 

Resolutions 

6.  Resolved,  that  the  Cancer  Subcommittee  of  the  North  Carolina 
Dental  Society  be  made  a  standing  committee  and  carry  out  the  recom- 
mendations submitted  in  this  report. 
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DENTAL  LABORATORY  RELATIONS  COMMITTEE 

John  B.  Sowter  ( 1975 ) ,  chairman 
James  L.  Cox  (1976)  Harold  E.  Maxwell  (1973) 

James  A.  Harrell  (1972)  C.  Z.  Candler  (1974) 

Meetings.  The  Dental  Laboratory  Relations  Committee  will  meet  with 
the  Professional  Relations  Committee  of  the  North  Carolina  Dental 
Laboratory  Association  on  March  26,  1972.  The  purpose  of  the  meeting 
will  be  to  discuss  the  attitudes  of  the  N.C.D.L.A.  and  dental  laboratory 
technicians  toward  licensure. 

The  chairman  was  asked  by  President  Wade  H.  Breeland  to  attend  a 
seminar  on  dental  laboratory  and  technician  licensure  to  be  held  at 
ADA  headquarters  in  Chicago  on  April  12-13,  1972. 

A  report  on  these  two  meetings  will  be  made  in  writing  or  orally  to 
the  House  of  Delegates  on  April  16-17,  1972. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

DENTAL  PRACTICE  ACT  COMMITTEE 

Fay  H.  Culbreth,  chairman 
Roger  E.  Barton  Robert  H.  Watson 

J.  Homer  Guion  William  D.  Wilson 

Kenneth  M.  Ray 

Meetings.  The  chairman  held  meetings  with  the  subcommittee  on 
Specialty  Licensure  on  five  (5)  occasions  during  the  year. 

Assignments.  The  1970  House  of  Delegates  passed  a  specialty  licensure 
section  of  the  Dental  Practice  Act  for  North  Carolina  and  recommended 
to  the  chairman  of  the  Dental  Practice  Act  Committee  that  it  be  pre- 
sented to  legal  counsel,  and  to  the  legislative  committee,  for  presentation 
to  the  GeneraJ  Assembly  of  the  State  of  North  Carolina  to  be  enacted 
into  law. 

There  arose  some  questions  concerning  specialty  licensure  after  this 
direction  that  would  have  seemed  to  have  hindered  the  enactment  of 
the  rest  of  the  Dental  Practice  Act.  The  chairman  of  the  Dental  Practice 
Act  Committee  with  consent  of  the  Executive  Committee,  removed  the 
specialty  licensure  portion  from  the  Dental  Practice  Act.  At  the  1971 
House  of  Delegates  it  was  recommended  that  the  specialty  licensure  be 
put  into  a  workshop  so  that  a  good  understanding  of  the  questionable 
areas  could  be  resolved.  A  workshop  was  held  at  the  District  Officers 
Conference  in  December,  1971  and  at  that  time  the  main  issue  was  the 
conditions  of  announcement.  It  was  suggested  and  approved  at  the  District 
Officers  Conference  that  the  conditions  of  announcement  of  limitation 
of  practice  be  placed  under  the  rules  and  regulations  of  the  State  Board 
of  Dental  Examiners. 

Amendments  to  the  General  Statutes  recommended  by  the  workshop 
and  approved  by  the  Executive  Committee  on  March  5  (Appendix  1) 
are  now  submitted  to  the  House  of  Delegates  for  its  consideration.  An 
appropriate  resolution  follows. 

Resolutions 

19.  Resolved,  that  the  revision  in  Article  2  of  Chapter  90  of  the 
General  Statutes  of  North  Carolina  relative  to  the  practice  act  (specialty 
licensure)  as  submitted  by  the  Dental  Practice  Act  Committee  be  ap- 
proved, and  be  it  further 

Resolved,  that  the  legal  counsel  make  necessary  proper  corrections, 
subject  to  the  approval  of  the  Executive  Committee,  and  be  it  further 
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Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the 
revisions  to  the  1973  General  Assembly  for  enactment,  and  be  it 
further, 

Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
minor  changes  to  the  proposed  revisions  which  may  be  necessary  to 
secure  the  approval  of  the  legislative  bodies,  provided  that  such  changes 
are  approved  by  the  Executive  Committee. 


DENTAL  PRACTICE  ACT  COMMITTEE 

Appendix  1 

Proposed  Amendments  to  Dental  Practice  Act  Relating 
to  Specialty  Licensure 

Section  1.  Add  a  new  section  following  G.S.  90-29.4  reading  as  follows: 

G.S.  90-29.5 — Specialty  License,  (a)  No  dentist  shall  announce  or 
hold  himself  out  to  the  public  as  limiting  his  practice  to,  or  as  being 
especially  qualified  in  those  special  areas  of  dental  practice  for  wliicli 
specialty  licensure  is  hereinafter  provided  except  those  dentists  who 
have  obtained  a  specialty  license  therefor  from  the  North  Carolina  State 
Board  of  Dental  Examiners,  referred  to  hereinafter  as  'Board.'  The 
Board  shall,  subject  to  its  rules  and  regulations  not  inconsistent  herewith 
issue  specialty  licenses  to  those  meeting  the  qualifications  therefor  here- 
inafter set  forth  in  the  following  specialties,  and  such  other  specialties 
as  may  hereafter  be  recognized  by  the  Rules  and  Regulations  of  the 
Board : 

Oral  Surgery  Prosthodontics 

Orthodontics  Oral  Pathology 

Pedodontics  Endodontics 

Periodontics  Dental  Public  Health. 

The  Board  may  by  its  rules  and  regulations  withdraw  recognition  of 
any  of  the  foregoing  enumerated  specialties  or  those  which  it  has  recog- 
nized pursuant  to  this  section  for  the  purpose  of  specialty  licensure. 
Such  withdrawal  of  specialty  recognition,  however,  shall  be  prospective 
only  and  shall  not  deprive  those  theretofor  licensed  in  such  specialty  of 
such  license  or  of  the  right  to  annual  renewal  thereof  pursuant  to  Sec- 
tion 31  of  this  Chapter. 

The  Board  shall  promulgate  and  set  forth  definitively  in  its  rules  and 
regulations  the  conduct,  activities,  and  communications  of  a  dentist  wliich 
constitute  the  announcing  or  holding  himself  out  to  the  public  as  limiting 
his  practice  to,  or  being  specially  qualified  in  those  special  areas  of  dental 
practice  for  which  specialty  licensure  is  required,  and  other  conduct, 
activities,  and  communications  of  a  dentist  shall  not  be  deemed  to 
constitute  the  same. 

To  qualify  for  a  specialty  license  in  any  of  the  foregoing,  or  in  the 
specialties  hereafter  recognized  by  Rules  and  Regulations  of  the  Board, 
an  individual  must : 

( 1 )  Have  currently  in  effect  a  license  to  practice  dentistry  in  North 
Carolina  or  have  currently  in  effect  a  license  duly  granted  by  some 
other  state  of  the  United  States  or  by  the  District  of  Columbia  to  prac- 
tice general  dentistry  in  that  jurisdiction  and  have  met  the  qualifications 
for  licensure  in  North  Carolina  pursuant  to  G.S.  90-30  except  for  the 
examination  provisions  thereof; 

(2)  Meet  the  educational  and  training  requirements  for  such  specialty 
as  promulgated  by  the  Rules  and  Regulations  of  the  Board. 

(3)  Satisfactorily  pass  an  examination  given  by  the  Board  in  his 
specialty  for  which  the  applicant  seeks  specialty  licensure; 
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Provided,  however,  that  any  dentist  duly  licensed  by  the  Board  for  the 
general  practice  of  dentistry  who  prior  to  the  effective  date  of  this  Act 
has  limited  his  practice  to  any  of  the  above  listed  specialties,  shall  be 
entitled  to  a  specialty  license  from  the  Board  in  such  specialty  without 
the  necessity  of  complying  with  the  qualifications  for  specialty  licensure 
set  forth  above. 

(b)  The  holder  of  a  specialty  license  shall  be  subject  to  the  provisions 
of  Section  90-41  of  this  Article. 

(c)  A  dentist  duly  licensed  in  North  Carolina  both  for  the  general 
practice  of  dentistry  and  in  a  specialty  may  at  any  time  surrender  his 
specialty  license  and  resume  the  general  practice  of  dentistry." 

Section  2. — Amend  G.S.  90-39  as  follows: 

(a)  By  inserting  a  new  sub-section  (2)  thereof  reading  as  follows: 
"Each  application  for  specialty  examination  $150.00" 

(b)  By  inserting  the  words  "or  specialty"  following  the  word  "dentis- 
try" in  line  1  of  present  sub-section  (2)  thereof. 

(c)  By  renumbering  present  sub-sections  (2),  (3),  (4),  (5),  (6)  and 
(7)  as  (3),  (4),  (5),  (6),  (7)  and  (8). 

(d)  By   adding  the  following  paragraph  at  the  end  of  said  Section: 
"Provided,   however,   that  where  a   fee   is   paid  for   the   renewal  of  a 

specialty  license  there  shall  be  no  fee  charged  for  the  renewal  of  the 
general  practice  license  of  such  practitioner." 

Section  3.  Amend  G.S.  90-41  (f)  by  inserting  the  words  "specialty 
licensees"  and  a  comma  following  the  word  "licensees,"  in  line  1  thereof. 

Section  4.  Amend  G.S.  90-41.1  by  adding  a  new  sub-section  thereto  to 
read  as  follows: 

"(c)  The  terms  'licensee'  and  'license'  as  used  herein  include  specialty 
licensee  and  specialty  license." 


DENTAL  SERVICE  CORPORATION  COMMITTEE 

Glenn  F.  Bitler,  chairman 

F.  A.  Buchanan  Richard  S.  Hunter 

Joseph  E.  Campbell  Roy  L.  Lindahl 

John  H.  Dixon  W.  Stewart  Peery 

Cleveland  W.  Floyd  F.  D.  Bell 

C.  P.  Godwin  Pearce  Roberts 

W.  L.  Hand,  Jr.  James  M.  Zealy 

James  B.  Howell  William  G.  Ware 

Meetings.  The  full  committee  met  on  February  6,  1972  and  April  16, 
1972. 

Assignments.  To  enlist  membership  dentists  in  the  state  in  the  Delta 
Dental  Plan  of  North  Carolina  and  secure  a  license  to  write  dental  in- 
surance. 

Results  of  Committee  Action.  A  state-wide  solicitation  of  all  dentists 
in  the  state  has  secured  about  673  memberships  in  Delta  Dental  Plans 
of  North  Carolina. 

The  following  were  elected  to  the  Board  of  Directors:  Mr.  Max  War- 
ren, Mr.  Frank  Roberts,  and  Dr.  F.  D.  Bell.  These  men  filled  the 
vacancies  created  by  the  resignations  of  Mr.  Andrew  Cunningham,  Mr. 
James  Kimsey  and  Dr.  E.  N.  Pridgen. 

The  treasurer  was  authorized  to  pay  future  expenses  incurred  by  the 
Corporation  from  corporation  funds. 

The  first  annual  meeting  of  the  membership  of  the  Corporation  will 
be  held  in  Raleigh,  North  Carolina  on  April   16,   1972.  Election  of  the 
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Board  of  Directors  will  take  place  at  that  time  and  the  Board  will  meet 
directly  after  the  membership  meeting. 

The  Board  authorized  a  letter  be  sent  out  to  explain  section  7  of  the 
participating  dentists  agreement  which  contains  the  provision  for  pro 
rata  payment. 

Mr.  James  E.  Bonk  of  Delta  Dental  Plans  Association  was  the  principal 
speaker  to  about  sixty  dentists  heading  up  the  solicitation  drive  on 
February  6,  1972. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

ETHICS  COMMITTEE 

John  A.  S.  Reynolds  ( 1976 ) ,  chairman 
Newton  Smith  ( 1972 )  W.  L.  T.  Miller  ( 1973 ) 

Samiuel  H.  Isenhower  ( 1974 )  Victor  L.  Andrews  ( 1975 ) 

Meetings:  The  Committee  held  meetings  on  September  12,  1971,  and 
January  9,  1972. 

Assignments:  The  Committee  was  requested  to  update  and  clarify  the 
Code  of  Ethics  of  the  North  Carolina  Dental  Society. 

Results  of  Study:  After  careful  study  of  the  present  Code  of  Ethics 
of  the  North  Carolina  Dental  Society,  the  Principles  of  Ethics  of  the 
American  Dental  Association  with  official  advisory  opinions  as  revised 
January,  1971,  it  was  determined  that  updating  and  clarification  would 
be  best  served  by  our  adopting  the  Principles  of  Ethics  of  the  American 
Dental  Association. 

It  was  also  determined  that  in  order  to  promote  an  understanding  of 
the  Principles  of  Ethics  that  a  copy  be  given  to  all  applicants  for  the 
Board  examination  and  a  copy  and  instructions  be  given  to  all  senior 
dental  students  at  UNC. 

Resolutions 

7.  Resolved,  that  the  Principles  of  Ethics  of  the  American  Dental  As- 
sociation shall  be  the  Principles  of  Ethics  of  the  North  Carolina  Dental 
Society  and  its  component  societies  as  provided  in  Article  XIV  of  the 
Bylaws,  and  be  it  further 

Resolved,  that  the  Code  of  Ethics  of  the  North  Carolina  Dental  Society, 
adopted  in  1959  and  amended  in  1960,  1963,  1966,  be  rescinded. 


FEDERAL  DENTAL  SERVICES  COMMITTEE 

T.  Edwin  Perry,  chairman 
William  S.  Ketcham  James  L.  Cox 

Frederick  G.  Hasty  Harold  W.  Twisdale 

Meetings.  No  formal  committee  meetings  have  been  held. 

Assignments.  The  duties  of  the  Committee  are : 

a.  To  act  in  a  liaison  capacity  to  the  Veterans  Administration. 

b.  To  formulate  programs  for  the  participation  of  dentists  in  disaster 
programs. 

c.  To  review  and  study  programs  of  dental  care  for  members  of  the 
federal  dental  services  and  their  dependents. 

Activities.  The  Cumberland  County  Dental  Society  has  instituted  an 
effort  to  have  the  so-called  "remote"  classification  by  the  Department  of 
Defense  of  the  Fort  Bragg-Pope  Air  Force  Base  removed.  At  the  same 
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time  the  Onslow  County  Dental  Society  has  instituted  an  effort  to  pre- 
vent action  by  the  Defense  Department  to  designate  Camp  LeJeune  as  a 
so-called  "remote"  area,  thereby  requiring  the  assignment  of  additional 
service  dentists  to  care  for  the  civilian  dependents.  These  additional  den- 
tists would  be  procured  by  the  doctors  draft  facilities.  In  each  case  the 
local  dental  societies  have  indicated  that  sufficient  dentists  are  available 
within  a  reasonable  distance  to  the  installation  for  adequate  care. 

A  member  of  the  Federal  Dental  Services  Committee  is  vitally  involved 
in  each  of  these  cases  and  acts  as  a  direct  liaison  with  the  chairman  and 
the  executive  secretary.  The  North  Carolina  Dental  Society,  through  this 
Committee,  has  provided  the  requested  support  for  the  efforts  in  these 
two  geographical  areas. 

Presently,  members  of  Congress  from  North  Carolina  have  been  asked 
to  lend  their  support  to   these  two  efforts  and  have   replied  favorably. 

There  has  been  no  activity  in  the  Veterans  Administration  area. 

No  changes  were  made  in  existing  disaster  preparedness  assignments 
and  procedures. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

HOSPITAL  DENTAL  SERVICE  COMMITTEE 

William  Joseph  Porter,  chairman 
William  A.  Weathers  R.  Donald  Coffey 

Freeman  C.  Slaughter  Jeremiah  N.  Partrick 

Baxter  Sapp,  Jr. 

Results  of  Study.  The  Fifth  District  was  evaluated  by  Dr.  Jeremiah 
Partrick.  We  were  interested  in  the  approval  of  the  hospitals  for  the 
A.D.A.  The  clinic  in  Wilmington  has  not  been  approved  by  the  A.D.A. 
There  is  a  new  hospital  being  constructed  in  Jacksonville,  N.C.  which 
is  being  set  up  for  use  by  the  dentists  in  the  area.  They  have  been 
conferring  with  the  oral  surgeons  in  the  area  in  order  to  see  that 
proper  equipment  is  present.  It  is  hoped  that  it  will  receive  A.D.A. 
approval. 

The  Third  District  was  evaluated  by  Dr.  Sapp.  He  felt  their  hospital 
situation  was  in  good  shape.  He  did  report  that  Watts  Hospital  has  re- 
cently activated  a  dental  service  which  permits  general  anesthesia  for 
oral  surgery  as  well  as  for  operative  dentistry. 

The  Second  District  was  under  the  auspices  of  Dr.  Freeman  Slaughter. 
He  felt  that  dentists  working  in  the  hospital  should  be  better  prepared 
to  handle  the  problems  connected  with  hospitals.  It  is  apparent  they  are 
not  receiving  adequate  training  in  dental  school.  This  could  be  corrected 
rather  easily.  He  also  reported  that  Cabarrus  Memorial  Hospital  has  not 
been  approved  by  the  A.D.A.  They  are  in  the  midst  of  an  enlargement 
program  and  he  felt  that  they  should  have  an  accreditation  visit  as 
soon  as  convenient. 

The  Fourth  District  had  Dr.  Donald  Coffey,  Jr.  as  its  committee  mem- 
ber. He  reported  that  the  hospitals  in  the  area  were  all  A.D.A.  approved 
in  regard  to  their  dental  facility. 

The  First  District  had  Dr.  William  Weathers  reporting.  He  stated 
that  both  Western  Carolina  Center  and  Broughton  Hospital  have  been 
approved  by  the  A.D.A.  The  general  condition  of  dental  clinics  in  the 
area  is  good. 

Summary.  The  Hospital  Dental  Service  Committee  has  made  several 
decisions  in  regard  to  questions  arising  during  1971-72.  We  advised  the 
A.D.A.  Council  to  make  direct  payment  to  the  individuals  who  conduct 
evaluation  surveys  throughout  the  state. 

This  committee  is  also  now  a  new  representative  to  the  North  Carolina 
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Committee  on  Patient  Care.  We  were  asked  to  represent  the  North 
Carolina  Dental  Society.  The  committee  chairman  is  presently  the  repre- 
sentative to  this  committee  for  the  North  Carolina  Dental  Society. 

In  conclusion,  we  would  recommend  that  all  hospitals  with  dental  clin- 
ics make  every  effort  to  have  A.D.A.  approval.  This  would  greatly 
facilitate  maintaining  the  proper  standards  and  procedures  to  represent 
dentistry  properly  in  the  hospital  environment. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

INSURANCE  COMMITTEE 

J.  S.  D.  Nelson  (1973)  chairman 
Derwood  L.  Ashworth  (1974)  Thomas  L.  Blair  (1975) 

Walter  S.  LiNViLLE,  Jr.  (1972)  John  S.  Dilday  (1976) 

Meetings.  The  Committee  held  meetings  on  May  9,  1971  and  Septem- 
ber 26,  1971. 

Assignments.  The  survey  and  assessment  of  the  various  programs  en- 
dorsed by  the  North  Carolina  Dental  Society. 

Results.  1.  At  the  September  meeting  N.  C.  Blue  Cross  and  Blue  Shield, 
Inc.  asked  for,  and  received,  relief  from  the  guidelines  provision  re- 
quiring 120  days  advance  notice  for  a  change  of  premium.  Due  to  ad- 
verse loss  experiences  wherein  indemnities  exceeded  premiums  in  every 
quarter  since  inception  of  the  program,  it  was  found  necessary  to  raise 
premium  rates  in  the  hope  for  a  more  favorable  balance. 

2.  At  the  September  meeting  it  was  decided  to  recommend  to  the 
Executive  Committee  that  the  North  Carolina  Dental  Society  engage  an 
insurance  consultant.  It  was  further  recommended  that  Harvey  Sarner 
be  engaged  for  this  function  and  to  survey  all  our  insurance  programs 
with  the  objective  of  improving  the  provisions  and/or  premiums  wherever 
possible  within  the  existing  framework.  At  its  December  meeting  the  Ex- 
ecutive Committee  accepted  this  recommendation,  and  Mr.  Sarner  is 
presently  engaged  in  the  aforementioned  survey  and  study. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


LEGISLATIVE  COMMITTEE 

MoTT  P.  Blair,  chairman 
H.  Royster  Chamblee  L.  C.  Holshouser 

George  G.  Dudney  Paul  E.  Jones 

C.  B.  Taylor 

Meetings.  No  formal  meetings  have  been  held. 

Assignments.  The  1970  House  of  Delegates  directed  the  Legislative 
Committee  to  submit  to  the  1971  General  Assembly  amendments  to  the 
Dental  Practice  Act  and  the  Dental  Hygienist  Act  (TRANS.  15-1970H 
and  16-1970H). 

Results.  The  1971  General  Assembly  passed  the  amendments  to  the 
Dental  Practice  Act  and  the  Dental  Hygienist  Act. 

Preventive  Dentistry  Program.  Senate  Bills  311  and  312,  which  pro- 
vided for  a  statewide  preventive  dental  program  for  North  Carolina  as 
designed  and  developed  by  the  Society's  Task  Force  for  Community 
Preventive   Dental   Health   Programs,   was   not  funded  by   the   General 
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Assembly.   The  tight  budget  and  lack  of  funds  squeezed  this  program 
out  of  the  Appropriations  Bill. 

Members  of  General  Assembly.  The  North  Carolina  Dental  Society  is 
grateful  to  Senator  Marshall  Rauch  of  Gastonia,  Senator  Hector  Mc- 
Geachey  of  Fayetteville,  and  Representative  Ike  Andrews  of  Siler  City 
for  their  interest  and  help  during  the  1971  General  Assembly. 

Children's  Dental  Health  Act  of  1971.  This  act  was  passed  in  the 
U.  S.  Senate  on  December  10,  1971,  and  referred  to  the  House  of  Repre- 
sentatives. At  the  request  of  ADA  Washington  Office  Representative 
Richardson  Preyer  was  contacted  to  sponsor  a  counterpart  bill  in  the 
House.  Congressman  Preyer  has  now  sponsored  this  legislation  in  the 
House. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

LONG  RANGE  PLANNING  COMMITTEE 

J.  B.  Freedland  (1976),  chairman 
R.  B.  Barden  ( 1973 )  J.  A.  Harrell  ( 1974) 

A.  C.  Current  (1975)  J.  M.  Johnson  (1972) 

B.  D.  Barker,  Consultant 

Meetings:  The  Committee  held  no  formal  meetings  during  this  current 
year.  Various  issues  were  discussed  via  correspondence  and  telephone 
and  it  was  the  consensus  that  no  resolutions  be  presented  at  this  time. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Central  Office 

C.  W.  Poindexter,  chairman 
Norman  F.  Ross  Joseph  M.  Johnson 

Due  to  the  unsettled  nature  of  the  physical  location  of  the  central 
office,  this  subcommittee  feels  that  no  report  is  appropriate  at  this  time. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Redistricting 

Charles  W.  Horton,  chairman 
C.  E.  Crandell  Walter  S.  Linville,  Jr. 

Walter  H.  Finch,  Jr.  Robert  B.  Litton 

James  E.  Graham,  Jr.  W.  Kenneth  Young 

Meetings:  The  Committee  met  February  20,  1972  in  Greensboro,  N.  C. 
Much  of  the  year  prior  to  this  was  spent  in  gathering  information  from 
sources  at  the  local,  state,  and  national  levels. 

Assignments:  One  of  the  repeated  suggestions  from  the  respondents 
polled  by  the  Long  Range  Planning  Committee  was  the  critical  need 
to  review  and  re-evaluate  the  present  component  districting  of  our  State 
Society. 
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Recommendation:  That  a  Committee  representing  each  of  the  districts 
be  established  to  review  and  study  the  present  structure  for  the  purpose 
of  evaluating : 

1.  The  geographic  convenience  and  compatibility  of  membership. 

2.  Communication  and  administrative  efficiency  with  the  district  and 
the  State  Society. 

3.  Representation. 

4.  Over-all  achievement  of  the  functions  generally  ascribed  to  district 
level  activities. 

Committee  Action:  The  Committee  for  Redistricting  has  not  completed 
its  study  but  in  answer  to  the  above  assignments  by  the  Long  Range 
Planning  Committee,  the  following  guidelines  have  been  established. 

1.  Geographically,  the  size  of  the  components  will  be  reduced,  and 
attendant  with  this  of  course,  will  be  a  corresponding  increase  in  the 
number  of  component  societies.  Convenience  of  transportation  and  com- 
patibility of  various  cities  and  counties  is  an  important  consideration. 
The  multi-county  planning  areas  as  designated  by  the  State  Government 
will  be  useful  to  some  degree  in  establishing  boundaries  for  new  com- 
ponents. 

2.  At  present,  a  wealth  of  information  is  sent  to  the  secretaries  of 
component  societies  from  the  ADA  and  the  State  Society.  From  this 
point  on,  it  is  dead  end.  The  component  society  officers  have  no  method 
by  which  they  can  reach  the  members  with  this  information. 

By  the  same  token,  the  reverse  is  true.  There  is  no  realistic  way  in 
which  the  component  officers  can  gather  information  in  their  districts 
because  they  are  too  large.  Communication  is  somewhat  in-effective  in 
both  directions.  Communication  and  administrative  efficiency  can  be 
improved  with  more  compact  components. 

The  Committee  feels  that  component  societies  should  have  the  oppor- 
tunity to  meet  at  least  quarterly. 

3.  Representation  in  the  House  of  Delegates  for  each  component  society 
should  be  governed,  within  reason,  according  to  the  number  of  dentists 
in  each  component.  The  Committee  feels  that  components  should  be 
somewhat  more  equal  in  size  in  terms  of  numbers  of  dentists,  but  that 
they  should  not  be  rigidly  limited. 

4.  In  the  past,  the  component  societies  have  performed  their  duties  as 
well  as  was  possible  under  the  conditions  prevailing.  Component  societies 
as  now  constituted  are  not  viable  local  organizations.  The  proliferation 
of  local  societies  un-associated  with  organized  dentistry  has  usurped 
most  functions  generally  ascribed  to  district  level  activities. 

The  Committee  feels  our  Society  needs  component  organizations  ca- 
pable of  rapid,  decisive  action  to  deal  with  government  and  third  party 
agencies.  Many  problems  for  dentistry  are  in  the  making.  The  only  an- 
swer is  to  create  the  necessary  machinery  to  cope  with  the  multitude 
of  problems  —  some  of  which  there  is  yet  little  awareness  on  the  part 
of  the  profession. 

Comjnentary:  The  Committee  is  well  aware  of  the  far  reaching  effects 
and  the  difficulties  involved  in  redistricting  the  State  Society.  1921  was 
the  year  the  Society  last  formed  new  districts.  Needless  to  say,  great 
changes  have  occurred  since  that  time.  Large  concentrations  of  popula- 
tion have  developed  rapidly  in  some  areas  with  only  moderate  growth  in 
other  areas.  The  only  thing  we  can  be  sure  of  is  change  and  we  must 
accommodate. 

The  Committee  realizes  that  we  are  comfortable  with  the  old  structure 
of  the  districts  and  that  such  that  is  sentimental  and  traditional  will  tend 
to  influence  the  thinking  of  the  delegates. 

The  Constitution  and  By  Laws,  method  of  election  of  State  Officers, 
and  many  other  changes  will  be  in  the  offing.  Old  alliances  must  be 
broken  and  new  ones  formed. 
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The  Committee  can  only  hope  the  delegates  will  face  the  future  with 
an  open  mind  and  do  what  is  necessary  to  improve  the  organizational 
structure  of  dentistry  to  make  even  greater  progress  possible. 

Recommendations:  The  chairman  requests  that  the  Committee  be  re- 
appointed so  that  we  may  continue  our  work. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 


LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Redistricting 
Supplemental  Report  1 

The  committee  for  Redistricting  wishes  to  bring  to  the  attention  of  the 
membership  the  five  district  geographic  boundaries  which  now  compose 
the  North  Carolina  Dental  Society.  With  only  minor  changes  these  dis- 
tricts have  existed  with  these  boundaries  since  1921. 

The  number  of  members  of  the  North  Carolina  Dental  Society  lo- 
cated within  these  component  societies  is  as.  follows : 

First  District  280 

Second  District  370 

Third  District  353 

Fourth  District  237 

Fifth  District 223 

On  the  attached  map  please  note  their  present  size  makes  it  im- 
possible for  the  district  societies  to  function  for  the  purposes  for  which 
they  are  assigned  to  perform. 

The  committee  wishes  also  to  bring  to  the  attention  of  the  member- 
ship a  second  map  with  proposed  districts.  There  are  nine  districts 
labeled,  A,  B,  C,  D,  E,  F,  G,  H,  I.  All  districts  are  smaller  in  terms 
of  geographic  size. 

The  committee  wishes  to  solicit  any  and  all  comments  from  the 
membership  of  the  Society  concerning  specific  local  situations  which 
might  be  helpful  in  the  formation  of  new  districts.  We  wish  to  empha- 
size that  the  new  district  lines  are  only  tentative  and  are  by  no  means 
rigidly  fixed  to  date.  The  committee  readily  admits  that  we  do  not  yet 
possess  all  the  information  necessary  to  draw  new  district  lines  which 
would  best  serve  the  interest  of  all  local  areas.  For  this  information  we 
must  depend  upon  the  membership  for  guidance. 

Please  use  the  map  to  designate  any  changes  you  feel  should  be  made 
and  state  the  reasons  why  you  feel  this  would  be  of  benefit  to  the 
Society  in  the  particular  area  in  which  you  are  interested. 

Listed  below  are  the  number  of  licensed  dentists  in  the  designated  areas. 

A   155  E  266 

B   190  F  165 

C  204  G  204 

D   140  H  190 
I  177 

Help  and  suggestions  from  all  members  of  the  North  Carolina  Dental 
Society  is  earnestly  solicited  by  the  committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 
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MEMBERSHIP  COMMITTEE 

Robert  H.  Gainey,  chairman 
William  A.  Current  Galen  W.  Quinn 

William  G.  Ware,  Jr.  Frederick  G.  Hasty 

Fred  H.  Miller 

Membership  Gain  in  1971:  As  of  December  31,  1970,  the  Society  had 
1,489  active  and  life  members.  On  December  31,  1971,  Society  mem- 
bership totalled  1,535,  a  gain  of  46  during  the  calendar  year,  1971. 
During  1971,  the  Society  accepted  90  new  members  and  lost  44.  A  break- 
down of  the  losses  follows. 

Resigned    7 

Deceased    22 

Dropped  from  role  3 

Moved  out-of-state  5 

Retired  7 

44 

Of  the  7  who  resigned,  5  entered  graduate  school  and  1  entered  the 
Federal  Dental  Service. 

It  should  be  noted  that  only  3  members  were  dropped  from  the  roll 
for  nonpayment  of  dues  in  1971,  a  vast  improvement  over  the  previous 
year  (1970)  when  16  were  dropped  from  the  roll  for  non-payment  of 
dues. 

Membership,  March  21,  1972:  Since  the  beginning  of  calendar  year, 
1972,  the  Society  has  gained  9  members  and  lost  an  equal  number,  so 
the  membership  as  of  March  21  remains  1,535.  At  least  we  are  holding 
our  own  so  far  in  1972.  However,  there  are  24  members  who  are  de- 
linquent since  they  did  not  pay  their  dues  by  March  1. 

There  are  11  members  classified  as  retired.  They  are  in  addition  to 
active  and  life  members. 

Resolutions 

14.  Resolved,  that  it  be  made  a  matter  of  record  that  the  following 
did  not  pay  1971  dues  by  December  31,  1971,  and  were  dropped  from 
the  roll  in  accordance  with  Article  VI,  Section  6  of  the  Bylaws: 

First  District:  James  H.  Barnhill,  Hickory 

Second  District:  L.  E.  Wall,  Charlotte 

Fourth  District:  Carl  B.  Moore,  Charleston,  S.  C. 


PROFESSIONAL  RELATIONS  COMMITTEE 

Elliot  R.  Motley,  chairman 
Robert  B.  Litton  James  H.  Edwards 

T.  S.  Fleming  Robert  W.  Sugg 

Baxter  B.  Sapp,  Jr. 

Meetings.  No  formal  meeting  has  been  held.  Business  has  been  con- 
ducted by  phone. 

Assignments.  (1)  To  submit  to  the  Central  Office  of  the  North  Caro- 
lina Dental  Society,  forms  for  proper  processing  of  complaints  by  pa- 
tients and  to  provide  guidelines  and  precedents  by  which  future  com- 
plaints may  be  processed,  judged,  and  hopefully  satisfactorily  resolved. 

(2)  To  act  on  complaints  received  at  whatever  level  necessary. 

Results.  (1)  Tentative  forms  have  been  submitted  to  the  Central  Of- 
fice. Complaints  received  have  been  put  on  file  for  future  reference  in 
the  Central  Office. 
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(2)  All  known  complaints  were  handled  at  local  level  by  individual 
members.  There  was  no  need  to  call  the  whole  committee  together  for 
purposes  of  handling  complaint. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


PUBLIC  RELATIONS  COMMITTEE 

David  H.  Freshwater,  chairman 
William  A.  Current  M.  Lynwood  Cherry 

Donald  D.  Gulp  Richard  S.  Hunter 

This  Committee  and  the  Publicity  Committee  have  been  synonymous 
for  the  past  several  years.  Most  of  the  activity  has  consisted  of  acquiring 
newspaper  coverage  for  our  various  meetings. 

The  public  image  of  the  dentist  has  not  suffered,  however,  because 
our  public  relations  is  best  managed  by  each  member  doing  what  he  can 
to  gain  his  patients'  good  will.  Furthermore,  programs  sponsored  by 
local  societies,  such  as  Children's  Dental  Health  Week,  Oral  Cancer 
Detection  Clinics,  and  the  Dr.  Dial  series  have  done  much  to  increase 
public  awareness  of  the  importance  of  the  dentist  to  total  dental  health. 

Our  relationship  with  the  public  becomes  increasingly  important  as  we 
are  drawn  into  more  socialized  programs.  Perhaps  it  would  be  wise  for 
the  Society  to  take  this  Committee  seriously  now.  Professional  help 
could  be  obtained  to  show  how  we  could  improve  our  public  posture. 
The  results  and  suggestions  could  then  be  given  to  each  member  for  his 
action. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

REGIONAL  BOARD  STEERING  COMMITTEE 

Roger  E.  Barton,  chairman 
R.  H.  Watson  C.  W.  Poindexter 

Meetings:  A  Steering  Committee  meeting  was  held  on  December  1, 
1971.  Members  of  the  Committee  attended  the  following  meetings  re- 
lating to  the  Regional  Board  for  the  Southern  Region  of  the  United 
States:  Meeting  of  the  Southern  Conference  of  Dental  Deans  and  Exami- 
ners in  Charleston,  S.  C.  on  September  11,  1971,  Drs.  Barton  and  Wat- 
son; special  called  meeting  of  the  Southern  Conference  of  Dental  Deans 
and  Examiners  in  Atlantic  City  on  October  9,  1971,  Dr.  Watson;  Meeting 
of  the  Southern  Conference  of  Dental  Deans  and  Examiners  in  San 
Antonio,  Texas,  January  8  and  9,  1972,  Drs.  Barton  and  Watson. 

Assignments:  The  1971  House  of  Delegates  adopted  the  following  reso- 
lution (Resolution  32-1971-H)  : 

Resolved,  that  the  President  of  the  North  Carolina  Dental  Society 
appoint  a  special  committee  to  serve  with  the  Practice  Act  Committee  to 
make  a  complete  study  of  the  Regional  Examination  Concept  of 
evaluating  candidates  for  licenses,  in  conjunction  with  the  North  Carolina 
State  Board  of  Dental  Examiners;  and  be  it  further 

Resolved,  that  the  results  of  the  study  be  reported  to  the  Executive 
Committee  and  the  House  of  Delegates  in  1972." 

Results  of  Study:  The  Steering  Committee  had  access  to  the  North 
East  Regional  Board  of  Dental  Examiners,  Incorporated,  Minutes  from 
February   1,   1968  through  January  9,   1971.  In  addition,  the  Committee 
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had  access  to  the  Format  of  the  1971  North  East  Regional  Board,  the  Con- 
stitution of  the  North  East  Regional  Board  and  the  Manual  of  Instruc- 
tions for  Examiners  of  the  North  East  Regional  Board.  This  material  pro- 
vided the  Committee  with  an  enlightening  insight  into  the  mechanism 
and  problems  associated  with  a  Regional  Board  already  in  existence.  The 
Committee  also  reviewed  the  results  of  a  questionnaire  prepared  by  the 
North  Carolina  State  Board  of  Dental  Examiners  relative  to  Regional 
Boards,  reciprocity,  and  expanded  functions  of  auxiliary  personnel.  The 
Committee  was  also  aware  of  the  fact  that  the  American  Dental  As- 
sociation has  urged  the  establishment  of  Regional  Examining  Boards 
and  that  the  National  Board  of  Dental  Examiners  are  presently  working 
on  National  Clinical  Examining  Boards  with  a  proposal  to  be  presented 
in  the  Spring  of  1972  for  a  National  Clinical  Testing  Service. 

The  Committee  after  attending  the  various  meetings  sited  above  and 
reviewing  the  available  material,  is  of  opinion  that  two  major  problems 
exist  that  preclude  the  immediate  involvement  of  the  State  of  North 
Carolina  in  a  Regional  Board  Format.  The  local  problem,  from  the 
Committee's  viewpoint,  is  the  present  structure  of  the  Dental  Practice 
Act,  which  upon  strict  interpretation  would  not  permit  the  State  Board 
of  Dental  Examiners  to  become  involved  in  a  Regional  Testing  Service. 
The  second  major  problem  appears  to  be  a  lack  of  established  criteria 
of  evaluation  that  would  be  acceptable  to  all  the  State  Boards  involved 
in  a  Regional  Testing  Service.  On  the  other  hand,  there  are  numerous 
values  of  a  Testing  Agency  that  would  accrue  to  the  various  State 
Boards,  to  the  applicants,  and  to  dental  educators  in  the  region.  These 
values  may  out-weigh  the  disadvantages  of  a  regional  board,  but  the 
Committee  felt  that  this  determination  was  not  within  the  realm  of  the 
charge  placed  on  the  Committee  by  the  President  of  the  North  Carolina 
Dental  Society. 

At  the  special  meeting  of  the  Southern  Conference  of  Dental  Deans 
and  Examiners  in  Atlantic  City  on  October  9,  a  committee  was  appointed 
to  study  the  concept  and  feasibility  of  a  testing  agency  in  the  Southern 
Region  to  provide  data  for  licensing  bodies  in  the  clinical  aspects  of 
their  examinations.  This  Committee  provided  a  comprehensive  report  to 
the  membership  of  the  Southern  Conference  of  Dental  Deans  and  Ex- 
aminers on  January  9,  1972  at  the  meeting  in  San  Antonio,  Texas.  The 
Steering  Committee  is  in  accord  with  the  report  presented  and  wishes 
to  endorse  the  summary  of  the  report  which  is  as  follows:  ".  .  .  it  is  to 
be  emphasized  that  a  testing  agency  in  this  region  to  examine  clinical 
procedures  is  not  a  licensing  body  —  only  another  resource  to  help 
individual  boards  make  their  determinations  of  the  applicant's  qualifica- 
tions for  licensure." 

"It  is  fully  recognized  that  all  states  will  not  participate  at  this  time, 
but  it  is  stressed  that  all  in  this  conference  assist  in  structuring  such 
an  examination  for  the  benefit  of  all." 

The  Committee  is  also  in  accord  with  the  three  recommendations 
passed  by  the  membership  of  the  Southern  Conference  of  Dental  Deans 
and  Examiners  at  the  San  Antonio  meeting  as  follows: 

I.  "Accept  in  principle  the  philosophy  and  document  presented  for 
the  establishment  of  the  Southern  Regional  Evaluation  and  Testing 
Agency. 

II.  Appointment  of  a  special  committee  to  develop  the  guidelines  for 
the  establishment  of  the  agency. 

III.  The  Southern  Conference  of  Dental  Deans  and  Examiners  should 
allocate  appropriate  funds  for  the  implementation  of  the  special  committee 
functions." 

A  copy  of  the  Ad  Hoc  Committee  of  the  Southern  Conference  of  Dental 
Deans  and  Examiners  Report  dated  December  6,  1971  is  attached  to  the 
Committee  report  for  reference  purposes. 

The  consensus  of  the  Committee  is  as  follows: 

1.  The  North  Carolina  Dental  Society  planning  should  be  geared  to 
the  projected  activities  of  ten  to  fifteen  years  in  the  future  and  not  the 
immediate  years  ahead. 
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2.  North  Carolina  Dental  Society  should  lend  encouragement  to  the 
work  of  the  Southern  Conference  of  Dental  Deans  and  Examiners  as  it 
pertains  to  the  study  and  preparation  of  a  proposal  for  a  regional  examin- 
ing system  in  the  South. 

3.  The  North  Carolina  Dental  Society  should  emphasize  that  accom- 
panying or  included  in  the  proposal  should  be  a  standardization  of  criteria 
of  evaluation  to  be  utilized  in  a  Southern  Testing  Agency. 

4.  The  Practice  Act  Committee  in  conjunction  with  the  State  Board  of 
Dental  Examiners  should  instigate  immediately  a  study  of  the  feasibility 
of  changing  the  present  dental  practice  act  to  permit  more  flexibility  in 
the  granting  of  dental  licenses,  with  the  results  of  this  study  to  be 
presented  at  the  House  of  Delegates  in  1973. 

5.  The  State  Board  of  Examiners  should  be  encouraged  to  communicate 
with  Counterpart  Boards  in  neighboring  states  regarding  attitudes  and 
mechanisms  concerned  with  a  Southern  Regional  Testing  Agency. 

6.  The  North  Carolina  Dental  Society  should  take  no  positive  action 
regarding  clinical  testing  agencies  until  the  facts  have  been  established 
on  the  proposed  National  Testing  Service  and  the  Southern  Conference  of 
Dental  Deans  and  Examiners  Committee  report  on  a  Southern  Regional 
Testing  Agency  to  be  presented  at  the  annual  meeting  in  1973  is  thor- 
oughly reviewed. 

7.  A  committee,  similar  to  the  present  Steering  Committee,  should  be 
constituted  to  study  the  proposals  made  regarding  either  National  or 
Regional  Testing  Agencies  and  report  the  progress  made  and  recommen- 
dations to  the  North  Carolina  Dental  Society  through  the  1973  House  of 
Delegates  meeting. 

Resolutions 

8.  Resolved,  that  the  President  of  the  North  Carolina  Dental  Society 
direct  the  Dental  Practice  Act  Committee  in  conjunction  with  the  State 
Board  of  Dental  Examiners  to  study  the  feasibility  of  changes  to  the 
Dental  Practice  Act  to  permit  more  flexibility  in  granting  licenses  and  to 
propose  such  changes,  if  any,  at  the  House  of  Delegates  in  1973. 

9.  Resolved,  that  the  President  of  the  North  Carolina  Dental  Society 
appoint  a  committee  to  continue  the  study  of  an  evaluation  of  the  Na- 
tional or  Regional  Testing  Service  and  make  recommendations,  at  the 
appropriate  time,  to  the  House  of  Delegates  concerning  the  involvement 
of  North  Carolina  in  such  a  testing  service. 


Copy  of  AD  HOC  Committee  of  SCDD&E  Report 

TO:   Membership  of  SCDD&E  DATE:   December  6,  1971 

FROM:  AD  HOC  Committee  of  SCDD&E 

SUBJECT:  Analysis  of  the  Need  for  A  Regional  Testing  Agency  in  the 
South 

At  the  special  workshop  meeting  of  the  SCDD&E  in  Atlantic  City  on 
October  9th  a  committee  was  appointed  to  study  the  concept  and  feasi- 
bility of  a  testing  agency  in  the  southern  region  to  provide  data  for 
licensing  bodies  in  the  clinical  aspects  of  their  examinations.  The  com- 
mittee composed  of  educators  and  examiners  was  to  meet  prior  to  the 
Southern  Conference  meeting  January  7,  at  which  time  their  report  would 
be  considered  by  the  membership  of  the  Conference. 

On  November  14  the  committee  met  in  Atlanta  and  explored  the  many 
ramifications — both  good  and  bad — of  this  very  controversial  subject. 
Their  report  is  as  follows: 

It  was  unanimously  agreed  that: 

( 1 )  State  boards  have  the  sole  duty  and  responsibility  of  determining 
a  candidate's  competency  in  his  petition  for  licensure  in  their  jurisdic- 
tion. 

(2)  Results  of  any  examination  administered  by  such  a  testing  service 
are  to  be  utilized  by  the  individual  boards  in  any  manner  they  choose. 
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It  is  conceivable  that  one  state  may  accept — for  example — 350  as  a 
passing  grade,  whereas  another  might  require  425  before  accepting  the 
results. 

(3)  It  was  clearly  recognized  that  this  testing  service  would  not  be 
utilized  by  all  boards.  In  developing  this  resource  for  those  states  who 
desire  such  a  service,  there  is  to  be  no  action  or  implication  that  would 
in  any  manner  impugn  the  rights  and  prerogatives  of  those  who  do  not 
choose  to  make  use  of  the  services  provided. 

(4)  Even  though  a  state  might  not  plan  to  use  the  facilities  of  such  a 
testing  agency  in  the  foreseeable  future,  it  would  have  the  prerogative 
of  participating  at  a  later  date.  It  was  emphasized  that  all  states — 
whether  or  not  they  use  the  regional  services — are  seriously  urged  to 
consider  active  participation  in  the  development  of  such  services.  Each 
licensing  board  has  developed  techniques  in  testing  and  evaluation  that, 
combined  with  others,  would  truly  enhance  the  product  of  such  a  testing 
service. 

Values  of  a  testing  agency: 

(1)  One  prime  objective  would  be  assembling  the  composite  knowledge 
and  procedures  of  all  the  states,  thereby  creating  an  even  better  exami- 
nation. 

(2)  Participation  by  educators  in  the  structuring  of  such  an  agency 
would  provide  the  resources  of  the  various  institutions  as  well  as  a  free 
exchange  of  ideas  between  examiners  and  educators  on  what  to  expect 
from  the  new  graduate  of  today  and  in  the  future. 

(3)  The  testing  agency  is  NOT  a  licensing  agency,  but  merely  a  re- 
source to  boards  in  providing  data  as  to  a  candidate's  clinical  com- 
petency. Boards  may  use  the  results  much  as  do  educators  use  college 
board  scores,  high  school  grades,  aptitude  tests,  etc.,  in  selection  of  stu- 
dents. Each  school  places  its  own  value  on  the  significance  of  the  various 
items  used  to  determine  an  applicant's  acceptability. 

(4)  The  applicant  who  takes  an  examination  administered  by  such  a 
testing  agency  would  NOT  be  given  a  certificate  or  any  other  inference 
that  he  had  passed  or  was  eligible  for  licensure.  He  would  be  given  the 
numerical  results  of  his  endeavors  only.  Results  of  these  examinations 
would  be  left  to  the  interpretation  and  decision  of  the  individual  state 
board,  which  may  use  all  or  any  part  of  the  scores  to  any  degree  it 
finds  appropriate  in  its  evaluation  of  the  candidate. 

(5)  The  content  or  scope  of  the  examination  areas  will  never  become 
fixed  or  frozen,  but  will  be  changed  or  expanded  as  the  needs  of  the 
boards  are  identified. 

(6)  To  provide  the  variety  of  experiences  a  board  may  require  of  a 
candidate,  it  would  be  encouraged  to  supplement  any  part  of  the  exami- 
nation results,  or  a  board  might  supplement  its  own  evaluation  proce- 
dures with  all  or  parts  of  the  testing  service. 

(7)  These  examinations  might  be  used  by  an  individual  who  has  been 
required  to  demonstrate  competencies  by  the  board — in  other  words,  a 
challenge  exam. 

(8)  Board  members  are  already  under  duress  in  terms  of  manpower 
to  fully  cover  the  multitude  of  duties  they  are  already  responsible  to 
handle.  In  some  states  significant  time  could  be  saved  by  the  use  of 
such  an  agency. 

(9)  Some  states  would  find  the  testing  service  concept  permitted 
them  to  utilize  far  better  physical  facilities  and  far  more  of  them. 

(10)  The  creation  of  such  a  testing  agency  by  the  members  of  this 
conference  might  allay  the  possibility  of  a  third  party  assuming  such  a 
role,  as  is  written  in  several  health  care  bills  before  Congress  now. 

(11)  Such  an  agency  might  also  be  helpful  in  setting  up  standards  of 
measurement  in  individual  states  for  the  expanded  duties  of  auxiliaries. 

Values  that  might  accrue  to  the  applicant: 

( 1 )  Taking  the  examination  in  his  home  environment. 

( 2 )  Taking  one  examination  would  reduce  travel  expense. 
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(3)  Patients  would  be  easier  for  him  to  procure  in  his  own  school, 
and,  conceivably,  with  one  exam  serving  as  the  basis  for  evaluation  in 
one  or  more  states,  fewer  patients  would  be  necessary. 

(4)  The  applicant  would  have  more  time  with  individual  state  board 
members  for  interviews  or  other  procedures  an  individual  state  may  re- 
quire in  addition  to  what  they  consider  acceptable  performance  in  the 
practical  examination. 

Values  that  might  accrue  to  educators: 

( 1 )  Scores  would  be  available  to  them  on  both  current  and  former 
graduates.   This   would  be   a   resource   to   evaluate   their   own  programs. 

(2)  Participation  in  the  testing  agency  would  bring  the  input  of 
their  teaching  philosophy  and  objectives  into  the  total  concept  of  the 
examination. 

(3)  The  appreciation  and  recognition  of  the  function  and  responsibility 
that  both  the  educator  and  examiner  share  should  produce  an  even  bet- 
ter qualified  applicant.  The  public's  health,  welfare  and  safety  would 
certainly  be  enhanced  thereby. 

In  summation,  it  is  to  be  emphasized  that  a  testing  agency  in  this  re- 
gion to  examine  clinical  procedures  is  not  a  licensing  body — only  an- 
other resource  to  help  individual  boards  make  their  determinations  of  an 
applicant's  qualifications  for  licensure. 

It  is  fully  recognized  that  all  states  will  not  participate  at  this  time, 
but  it  is  stressed  that  all  in  this  conference  assist  in  structuring  such  an 
examination  for  the  benefit  of  all. 

Recommendations : 

I.  Accept  in  principle  the  philosophy  and  documents  presented  for  the 
establishment  of  the  Southern  Regional  Evaluation  and  Testing  Agency. 

II.  Appointment  of  a  Special  Committee  to  develop  the  guidelines  for 
the  establishment  of  the  Agency. 

A.  Committee  composition 

1.  Two  examiners 
Two  educators 

Two  licensed,  practicing  dentists 

2.  The  committee  shall  use  consultants  where  they  feel  neces- 
sary. 

B.  Selection  of  the  committee  members  shall  be  nominations  from 

the  membership  at  large. 

C.  Charge  to  the  Special  Committee: 

1.  The  committee  shall  prepare  the  first  draft  for  the  Constitution 
and  By-laws  of  the  testing  agency. 

2.  The  committee  shall  search  for  and  locate  potential  sources 
of  funds  for  the  development  of  the  program. 

3.  The  committee  shall  survey  and  analyze  current  state  board 
procedures  used  to  determine  a  candidate's  clinical  com- 
petency. 

4.  The  committee  shall  develop  a  proposal  and  submit  it  to  all 
members  of  SCDD&E  as  soon  as  possible  but  not  later  than 
May  1,  1972 

5.  The  committee  shall  collect  reports  from  members  of  SCDD&E 
and  revise  the  proposal  to  be  presented  to  the  membership 
by  October  1,  1972. 

6.  The  committee  shall  call  a  special  meeting  during  or  immedi- 
ately before  the  annual  A.D.A.  meeting  in  1972,  for  the 
presentation   of  the   revised  proposal  for  the   testing  agency. 

7.  The  committee  will  present  their  final  proposal  for  the  testing 
agency  at  the  1973  annual  meeting  of  SCDD&E. 

III.  SCDD&E  should  allocate  appropriate  funds  for  the  implementation 
of  the  Special  Committee  functions. 

The  general  membership  should  designate  one  member  of  the  com- 
mittee to  serve  as  the  representative  to  DENTS,  representing  SCDD&E. 
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Respectfully  submitted  by  the  committee : 
Dr.  Richard  Workman  (Secretary,  Tennessee  Board) 
Dr.  Taylor  Hamilton  (President,  Alabama  Board) 
Dr.  Ollie  Stukes  (President,  South  Carolina  Board) 
Dr.  Jose  Medina  (Dean,  University  of  Florida  Dental  School) 
Dr.    Schailer    Peterson     (Assoc.    Dean,    University    of    Texas    Dental 
School),  Sec. 

Dr.  John  Dalton  (Past  member — Florida  Board) ,  Chairman 

RELIEF  COMMITTEE 

J.  W.  Heinz  (1974),  chairman 
S.  E.  MosER  (1976)  S.  L.  Bobbitt  (1975) 

J.  T.  Lasley  (1973 )  Herbert  W.  Gooding  ( 1972 ) 

Current  Grants:  During  fiscal  1971-72  the  North  Carolina  Dental  So- 
ciety Relief  Fund  will  pay  out  $4,000.00  in  grants  to  3  recipients.  The 
ADA  Relief  Fund  will  match  this  amount,  so  actually  the  3  recipients 
will  receive  $8,000.00. 

ADA  Refund:  North  Carolina  received  $2,218.00  from  the  ADA  Relief 
Fund  which  represented  100  percent  return  of  contributions  by  Society 
members  to  the  1970-71  ADA  Relief  Fund  Campaign,  the  regular  refund 
of  three-quarters,  plus  a  bonus  of  one-quarter.  North  Carolina  exceeded 
its  assigned  quota  of  $1,830.00  by  $388.00  or  21.2  percent. 

To  qualify  for  the  one-quarter  bonus,  a  constituent  must  exceed  its 
quota  in  the  ADA  Relief  Fund  Campaign  and  pay  out  in  grants  more 
than  it  received  from  the  ADA  Relief  Fund  Campaign. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL 
HEALTH  PROGRAM 

Claibourne  W.  Poindexter,  chairvian 
M.  W.  Aldridge  Fred  H.  Miller 

Ralph  A.  Young  Fred  J.  Sproul 

William  R.  Stanmeyer 

Assignment.  To  continue  the  efforts  of  this  special  committee  ap- 
pointed for  1970-1971  to  develop,  activate  and  foster  a  comprehensive 
state-wide  preventive  dentistry  program,  utilizing  all  known  techniques 
which  might  be  an  aid  in  preventing  dental  disease.  The  Task  Force  has 
maintained  the  broadest  scope  in  investigating  all  avenues  which  showed 
promise  without  regard  as  to  whether  these  approaches  would  utilize 
the  professional  dental  office,  the  dental  educational  institutions,  facilities 
and  services  of  public  health  dentistry  or  public  school  and  community 
resources. 

Our  view  has  been  that  such  an  overall  program  must  be  multifaceted 
and  that  each  facet  must  be  developed  in  perspective  so  as  to  achieve  its 
maximum  potential  within  the  total  effort. 

Activities.  1.  The  Task  Force  formulated  and  presented  a  Community 
oriented  preventive  dental  program  to  the  state  legislature  for  funding 
through  two  special  appropriation  bills.  The  program  was  to  be  admin- 
istered by  the  Dental  Division  of  the  State  Board  of  Health,  with  close 
cooperation  and  support  of  the  School  of  Dentistry  of  the  University  of 
North  Carolina.  While  funding  was  not  possible  in  this  past  legislature, 
our  program  was  received  with  great  interest  and  support.  We  made  many 
friends  and  received  assurances  of  future  support  by  many  persons  in 
and  associated  with  the  legislature. 
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Although  some  of  our  proposals  remain  inactive  due  to  lack  of  new 
funding,  many  of  the  facets  have  been  implemented  on  a  limited  scale 
through  reallocation  of  funds  within  existing  budgets,  particularly  within 
the  Division  of  Dental  Health. 

Requests  have  come  for  five  presentations  of  the  North  Carolina  pro- 
gram at  national  or  regional  meetings.  Apparently  the  comprehensive 
and  innovative  features  of  our  proposed  program  are  unusual  and  our 
state  can  be  considered  a  pioneer  leader  in  prevention. 

2.  A  series  of  five  continuing  education  workshops  were  or  will  be 
held  regionally  across  our  state  to  teach  dentists  and  their  auxiliary 
personnel  how  to  install  a  preventive  dentistry  program  in  an  already 
busy  practice  on  a  financially  sound  basis.  Plaque  control  was  the  central 
feature  with  the  one  day  sessions  divided  into  theory,  in-the-chair  dem- 
onstrations and  practical  "how  to  install  it"  procedures. 

Those  registered  have  come  from  62  communities  in  42  counties. 
About  400  will  have  been  trained.  Additional  workshops  will  be  pro- 
posed. 

These  workshops  have  been  most  enthusiastically  received.  The  School 
of  Dentistry  of  the  University  of  North  Carolina,  Guilford  Technical 
Institute,  Wayne  Community  College,  Central  Piedmont  Community  Col- 
lege, and  the  Buncombe  County  Health  Center  have  furnished  facilities 
and  their  cooperation  in  this  venture. 

The  assistance  of  many  members  of  the  Division  of  Dental  Health  in 
planning,  coordinating,  publicizing  and  helping  to  staff  each  of  these 
workshops  speaks  eloquently  of  the  splendid  cooperation  and  support 
the  division  has  given  our  society  in  the  work  of  the  Task  Force.  Many 
dedicated  private  practitioners  have  met,  trained  and  eventually  taught 
in  these  workshops  to  share  their  experiences  with  professional  col- 
leagues. 

The  Director  of  the  Dental  Division  of  the  State  Board  of  Health, 
Dr.  Alex  Pearson  and  the  Dean  of  the  UNC  School  of  Dentistry,  Dr. 
James  Bawden  have  furnished  valuable  input  personally  into  the  Task 
Force  effort  and  have  made  available  facilities  and  staff  to  formulate 
and  promote  the  programs. 

Recommendations.  As  dentistry  necessarily  moves  from  a  treatment 
oriented  to  a  preventively  oriented  profession  and  recognizes  and  as- 
sumes its  proper  role  both  within  and  without  the  traditional  profes- 
sional office,  the  committee  structure  of  its  organization,  the  society,  must 
reflect  this  change. 

Resolutions 

11.  Resolved,  that  Article  II,  Standing  Committees,  of  the  Bylaws  be 
amended  by  adding  "Preventive  Dentistry  Committee"  in  the  alphabeti- 
cal order  of  standing  committees,  and  be  it  further 

Resolved,  that  Sections  18,  19,  and  20  of  Article  II  of  the  Bylaws 
be  renumbered  Sections  19,  20,  and  21,  and  be  it  further 

Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  adding  a  new 
section  18  to  read  as  follows: 

Section  18,  Preventive  Dentistry  Committee.  The  duties  of  this  Com- 
mittee shall  be  to  become  and  remain  apprised  of  the  latest  techniques 
and  concepts  in  the  field  of  preventive  dentistry  and  to  promote  the 
utilization  of  such  techniques  and  concepts  by  the  practitioners,  the 
schools,  the  public  health  services  and  communities  of  our  State. 

12.  Resolved,  that  the  Preventive  Dentistry  Committee  pursue  fund- 
ing of  its  state-wide  community  based  programs  in  the  next  state  legis- 
lature. 

13.  Resolved,  that  the  Preventive  Dentistry  Committee  continue  to 
promote  continuing  education  opportunities  regionally  across  the  state 
to  assist  practicing  dentists  in  establishing  meaningful  in-office  preventive 
programs  based  on  the  latest  techniques. 
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TENURE  OF  BOARD  MEMBERS 

Guy  R.  Willis,  chairman 
M.  W.  Aldridge  Francis  A.  Buchanan 

Meetings:  The  Committee  held  meetings  on  December  1,  1971  and 
January  31,  1972. 

Assignments:  The  1971  House  of  Delegates  suggested  that  a  special 
committee  be  formed  to  study  two  aspects  of  the  Board  of  Dental  Ex- 
aminers, one  of  which  was  the  number  of  members  on  the  Board,  and 
the  other  of  which  was  the  terms  in  office  or  tenure  of  the  Board  mem- 
bers, and  to  submit  its  recommendations  to  the  1972  House  of  Delegates. 

Results  of  Study:  The  duties  and  responsibilities  of  the  members  of 
the  Board  of  Examiners  was  thoroughly  studied  and  discussed,  and  it 
was  determined  that  at  this  particular  time,  both  the  number  of  mem- 
bers and  terms,  or  tenure  in  office,  should  remain  as  at  present  and  as 
designated  by  the  Dental  Statutes. 

It  was  felt  that  at  some  undetermined  time  in  the  future  it  may  be 
indicated  that  one  or  both  of  these  aspects  of  the  Board  be  reconsidered 
and  reevaluated  for  possibility  of  change. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 
RESOLUTIONS 


I 


Resolutions 


Submitted  by 

The  Executive  Committee 

AND 

Delegates 


Executive  Committee 
HONORARY  MEMBERSHIPS 

At  its  meeting  March  12,  1972,  the  Executive  Committee  voted  to 
recommend  to  the  House  of  Delegates,  that  Dr.  Louis  A.  Saporito  of 
Newark,  New  Jersey,  president-elect  of  the  American  Dental  Association, 
and  Dr.  John  M.  Faust  of  Hattiesburg,  Mississippi,  Fifth  District  Trus- 
tee of  the  American  Dental  Association,  be  elected  to  honorary  mem- 
bership in  the  North  Carolina  Dental  Society.  Appropriate  resolutions 
are  presented  herewith. 

16.  Resolved,  that  Louis  A.  Saporito,  D.D.S.,  of  Newark,  New  Jersey, 
president-elect  of  the  American  Dental  Association,  be  elected  to  honorary 
membership  in  the  North  Carolina  Dental  Society. 

17.  Resolved,  that  John  M.  Faust,  D.D.S.,  of  Hattiesburg,  Mississippi, 
Fifth  District  Trustee  of  the  American  Dental  Association,  be  elected  to 
honorary  membership  in  the  North  Carolina  Dental  Society. 

Executive  Committee 
AMERICAN  DENTAL  POLITICAL  ACTION  COMMITTEE 

At  its  meeting  March  12,  1972,  the  Executive  Committee  voted  to  sub- 
mit a  resolution  to  the  House  of  Delegates  that  the  Society  endorse  the 
organization  of  a  chapter  of  the  American  Dental  Political  Action  Com- 
mittee. An  appropriate  resolution  is  submitted  with  this  report. 

Background  Statement:  As  federal  and  state  legislation  continues  to 
have  an  increased  impact  on  the  scope,  quality  and  delivery  of  dental 
care  in  the  United  States,  the  dental  profession's  obligation  of  responsible 
leadership  in  dental  health  matters  clearly  extends  to  the  launching  of 
an  active  and  effective  role  in  governmental  affairs  as  they  affect  the 
nation's  dental  health. 

The  American  Dental  Association  has  accepted  its  responsibility  by 
supporting  a  separate,  voluntary,  unincorporated  organization  known  as 
the  American  Dental  Political  Action  Committee  (ADPAC)  to  assist  den- 
tists and  others  to  achieve  more  effective  participation  in  the  civic  affairs. 

State  dental  associations,  too,  must  accept  their  share  of  this  civic  and 
professional  obligation  and  thus  more  effectively  bring  all  dentists  into 
active  participation. 

18.  Resolved,  that  the  North  Carolina  Dental  Society  does  endorse  and 
approve  the  formation  of  a  North  Carolina  Dental  Political  Action  Com- 
mittee and  does  urge  all  dentists  and  their  families  in  the  state  of  North 
Carolina  to  join,  support  and  contribute  to  the  aims  and  objectives  of 
this  organization  and  to  coordinate  its  efforts  with  those  of  the  American 
Dental  Political  Action  Committee  (ADPAC). 

Wade  H.  Breeland,  President 
DELEGATES  TO  ADA 

The  1971  House  of  Delegates  amended  the  Constitution  (Res.  6-1971-H) 
to  provide  that  the  president-elect  automatically  be  made  a  Delegate  to 
the  ADA.  By  action  of  the  Society  in  General  Session,  May   10,   1971, 
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the  amendments  were  made  effective  in  1972.  Submitted  herewith  is  a 
resolution  which  in  effect  rescinds  the  amendments  of  the  1971  House 
of  Delegates. 

21.  Resolved,  that  Article  V  of  the  Constitution  be  amended  by  strik- 
ing out  the  words  "The  President-Elect"  in  the  second  paragraph  of 
Section  1,  so  that  it  shall  read: 

The  Delegates  to  represent  this  Society  in  the  House  of  Delegates 
of  the  American  Dental  Association  shall  be  the  President,  for  a 
term  of  one  year,  and  additional  delegates  for  terms  of  three  years 
each  in  accordance  with  Article  IX  of  the  BYLAWS  to  equal  the 
number  of  delegates  allocated  this  Society  by  the  American  Dental 
Association.  (Effective  1967) 
and  be  it  further 

Resolved,  that  Article  V  of  the  Constitution  be  amended  by  adding  the 
words  "The  President-Elect"  in  the  first  sentence  of  Section  2.  so  that 
it  shall  read: 

Section  2.  The  President-Elect,  Vice  President,  Secretary-Treasurer, 
Chairman  of  the  Executive  Committee,  Editor-Publisher,  Immediate  Past 
President,  and  members  of  the  Executive  Committee  by  seniority,  shall 
be  alternate  delegates  as  required  to  equal  the  number  of  delegates. 
Should  additional  alternates  be  necessary,  they  shall  be  elected  for  terms 
of  one  year  eacli  in  accordance  with  Article  IX  of  the  BYLAWS. 
(Effective  1967) 

Joseph  M.  Johnson,  President-Elect 
EXPENDITURE  OF  SURPLUS  FUNDS 

The  lease  of  the  property  now  occupied  by  the  Central  Office  expires 
August  31,  1972.  Negotiations  are  now  underway  for  lease  of  1,611 
square  feet  of  office  space  in  the  new  Meredith  Woods  Professional 
Building,  2310  Myron  Drive,  Raleigh.  It  is  located  just  off  the  Raleigh 
beltline  at  the  Lake  Boone  Trail  exit.  It  is  anticipated  that  the  move  to 
the  new  location  will  be  made  in  July  or  August.  Obviously,  the  relocation 
will  cost  money,  including  the  services  of  a  moving  company,  draperies 
and  other  necessary  furnishings  and  possibly  some  new  office  equip- 
ment. Since  these  will  be  non-recurring  expenses,  a  resolution  is  here- 
with presented  authorizing  the  expenditure  of  surplus  funds  for  this 
purpose. 

22.  Resolved,  that  all  costs  involved  in  the  relocation  of  the  Central 
Office  be  paid  from  surplus  or  reserve  funds  of  the  Society. 


Report  of 
Delegation 
To  A.D.A. 


Ralph  D.  Coffey  (1974),  Chairman 
Erbie  M.  Medlin  (1973) 
Edward  U.  Austin  ( 1974) 
Wade  H.  Breeland  (1972) 
Paul  E.  Jones   (1972) 

ROYL.  LiNDAHL  (1972) 

Pearce  Roberts,  Jr.  (1972) 


The  North  Carolina  delegation  to  the  American  Dental  Association 
met  in  caucus  Sunday,  October  10,  1971,  at  7:30  a.m.  in  the  Hospitality 
Suite  of  the  North  Carolina  Dental  Society,  in  Haddon  Hall,  Atlantic 
City,  New  Jersey.  All  delegates  were  present  and  officers  of  the  Society, 
except  President  Wade  H.  Breeland.  Dr.  Robert  H.  Gainey,  vice  presi- 
dent, was  recognized  as  representing  President  Breeland,  whose  illness 
prevented  him  from  being  present.  The  first  order  of  business  was  to 
instruct  Mr.  Cunningham,  executive  director,  to  send  a  telegram  to 
President  Breeland  expressing  our  sympathy  and  wishing  him  a  rapid 
recovery.  The  delegation  continued  the  study  of  resolutions  and  reports 
to  be  considered  by  the  House  of  Delegates.  This  study  was  begun  at  the 
first  caucus  in  Winston-Salem,  September  12,  1971. 

Monday  morning,  October  11,  we  met  in  caucus  with  the  Fifth  Trustee 
District  Organization.  At  this  meeting.  Dr.  John  M.  Faust  from  Mis- 
sissippi was  elected  our  Trustee  to  succeed  Dr.  Arthur  W.  Kellner  of 
Florida.  At  the  caucus  of  our  delegation  on  Sunday  and  the  Fifth  District 
caucus  on  Monday  there  was  considerable  discussion  of  the  Task  Force 
report.  With  numerous  resolutions  and  routine  business  along  with  the 
election  of  the  trustee  very  little  other  business  could  come  before 
the  meetings. 

All  delegates  and  designated  alternates  were  present  at  all  sessions  of 
the  House  of  Delegates.  Dr.  Pearce  Roberts,  Jr.  was  appointed  teller  for 
the  Fifth  District.  At  the  first  meeting  of  the  House  only  routine  busi- 
ness was  presented. 

Tuesday,  October  12,  the  Reference  Committee  hearings  were  held. 
These  were  to  be  terminated  at  3:00  p.m.  The  Reference  Committee  on 
the  Task  Force  Report  did  not  adjourn  at  the  appointed  hour,  but  re- 
cessed for  one  hour  at  1:00  p.m.  and  continued  until  well  after  the 
time  set  for  adjournment.  The  staff  of  the  ADA  worked  until  7:00 
a.m.  Wednesday  on  the  report  of  eighteen  pages,  which  the  Reference 
Committee  prepared.  This  report  was  the  special  order  of  business  for 
Thursday's  final  meeting  of  the  House.  It  could  not  come  Wednesday 
due  to  special  appearances  of  distinguished  speakers  and  the  nominations 
for  the  officers.  My  personal  opinion  of  this  report  is  that  it  was  in- 
deed all-inclusive,  and  a  great  job  by  the  members  of  the  Task  Force. 
However,  why  spoil  their  work  by  pressing  the  House  of  Delegates  to 
vote  intelligently  on  all  phases  with  only  hours  to  study  the  Reference 
Committee  recommendations.  I  do  not  profess  to  say  it  was  all  good  or 
all  bad.  Maybe  their  study,  in  time,  will  prove  to  be  all  good.  Had  the 
ADA  taken  a  stand  on  dentistry  being  included  in  any  national  health 
program,  the  rush  and  haste  could  have  been  dismissed.  Many  efforts 
were  made  to  postpone  or  delete  but  all  failed.  You  now  have  had  an 
opportunity  to  read  the  report  and  evaluate  the  action  of  the  House. 

The  second  caucus  of  the  North  Carolina  Dental  Society  was  held 
Tuesday  afternoon.   The  meeting  was  necessary  in   order  to  coordinate 
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our  meeting  with  the  invitations  extended  to  the  respective  candidates 
for  the  various  offices. 

Wednesday  morning  we  met  in  caucus  with  the  Fifth  District  Organi- 
zation. I  offered  an  amendment  to  the  rules  of  procedure  in  the  manual 
to  permit  any  delegation,  with  the  approval  of  the  officers,  and  space 
available,  invite  members  of  the  respective  societies  to  meet  with  us. 
The  amendment  was  adopted. 

I  also  recognized  and  paid  tribute  to  Dr.  Paul  E.  Jones,  a  delegate  or 
ADA  council  member  for  forty  years.  Dr.  Jones  has  rendered  a  great 
service  to  our  profession  and  is  to  be  commended  for  a  job  well  done. 
He  concludes  his  term  with  the  meeting  in  Atlantic  City  and  has  an- 
nounced he  would  not  be  a  candidate  again. 

Needless  to  say,  we  did  miss  our  president,  Dr.  Breeland.  However,  he 
was  fortunate  in  having  Dr.  Robert  H.  Gainey  to  carry  on  for  him. 
Dr.  Gainey  attended  all  meetings  and  performed  the  duties  of  the  presi- 
dent in  excellent  style.  The  Hospitality  Suite  was  an  even  greater  success 
this  past  year. 

I  shall  not  report  to  you  on  the  many  actions  taken  by  the  House 
and  the  election  of  officers  as  this  has  been  received  long  ago  by  all 
members.  I  would  be  remiss  if  I  did  not  report  to  you  the  confusion 
which  came  on  Thursday.  The  time  of  the  meeting  of  the  House  was 
moved  up  to  8:00  a.m.,  and  at  7:15  p.m.  that  evening  four  members 
of  the  Fifth  District  were  in  their  seats.  Dr.  Roy  L.  Lindahl  and  I 
were  with  two  delegates  from  Florida.  Permission  was  given  by  me  to 
all  of  our  delegates,  to  leave  at  5:00  p.m.  should  they  desire.  With  such 
confusion  and  the  usual  important  last  day  I  will  recommend  to  the 
Executive  Committee,  that  the  delegation  be  allowed  two  days  for  travel 
and  five  days  for  the  meeting,  making  a  total  of  seven  days.  The  meeting 
of  the  House  will  start  on  Sunday  this  year  but  that  will  have  to  be 
evaluated  later  as  to  the  effect. 

In  conclusion,  may  I  say,  we  anticipate  a  quieter  ADA  election  this 
fall  as  Carlton  Williams  will  be  unopposed  for  president-elect.  We  will 
have  a  contest  with  Frank  P.  Bowyer,  Jr.  of  Tennessee  and  Frank 
Nicklaus  of  New  York  for  speaker.  This  is  the  line-up  as  of  now.  I 
know  our  delegation  will  support  Frank  P.  Bowyer,  Jr.  from  Tennessee. 
Dr.    Alexander    Martone    of   Virginia   will    run   for   first   vice    president. 

Should  there  be  any  action  or  inaction  which  any  member  would  like 
to  question  me  or  any  member  of  the  delegation,  please  do  not  hesitate 
to  speak  up. 

Thank  you  for  your  confidence  in  allowing  me  to  serve  as  chairman 
for  your  delegation  to  the  American  Dental  Association  House  of  Dele- 
gates in  1971. 

Ralph  D.  Coffey,  chairman 
North  Carolina  Delegation 
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ADOPTED: 

1-1972-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  (blue  sheets)  be 

adopted  as  the  official  order  of  business  for  this  session  of  the  House  of 

Delegates. 

2-1972-H.  Resolved,  that  the  list  of  referrals  submitted  by  the  Speaker- 

of-the-House  of  Delegates  be  approved. 

3-1972-H.  Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order 

be  adopted,  and  be  it  further, 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order  con- 
stitute the  rules  for  the  proper  conduct  of  business  at  this  session  of  the 
House  of  Delegates. 

4-1972-H.  Resolved,  that  Louis  A.  Saporito,  D.D.S.,  of  Newark,  New- 
Jersey,  president-elect  of  the  American  Dental  Association,  be  elected  to 
honorary  membership  in  the  North  Carolina  Dental  Society. 
5-1972-H.  Resolved,  that  John  M.  Faust,  D.D.S.,  of  Hattiesburg,  Missis- 
sippi, Fifth  District  Trustee  of  the  American  Dental  Association,  be 
elected  to  honorary  membership  in  the  North  Carolina  Dental  Society. 
6-1972-H.  Resolved,  that  the  North  Carolina  Dental  Society  does  en- 
dorse and  approve  the  formation  of  a  North  Carolina  Dental  Political 
Action  Committee  and  does  urge  all  dentists  and  their  families  in  the 
State  of  North  Carolina  to  join,  support  and  contribute  to  the  aims  and 
objectives  of  this  organization  and  to  coordinate  its  efforts  with  those  of 
the  American  Dental  Political  Action  Committee  ( ADPAC) . 
7-1972-H.  Resolved,  that  the  President  appoint  an  Inter-Agency  Com- 
mittee of  Dentistry  which  will  make  a  study  of  the  necessary  funds 
for  its  continued  existence.  Such  report  to  be  presented  as  soon  as 
feasible  to  the  Executive  Committee. 

8-1972-H.  Resolved,  that  the  President  appoint  a  Research  and  Survey 
Committee  which  will  make  a  feasibility  study  of  various  methods  of 
keeping  the  membership  more  informed,  and  be  it  further 

Resolved,  that  it  report  to  the  Executive  Committee  as  soon  as  prac- 
tical. 

ADOPTED  AS  AMENDED: 

9-1972-H.  Resolved,  that  the  revision  of  Article  2,  of  Chapter  90  of  the 

General    Statutes    of    North    Carolina    relative    to    Dental    Practice    Act 

(specialty  licensure)  as  submitted  by  the  Dental  Practice  Act  Committee 

and   as   amended   by   the   reference   committee   be  approved,   and   be   it 

further 

Resolved,  that  the  legal  counsel  make  necessary  proper  corrections, 
subject  to  approval  of  the  Executive  Committee,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the 
revisions  to  the  1973  General  Assembly  for  enactment,  and  be  it  further 
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Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
minor  changes  to  the  proposed  revisions  which  may  be  necessary  to  se- 
cure the  approval  of  the  legislative  bodies,  provided  that  such  changes 
are  approved  by  the  Executive  Committee. 

ADOPTED: 

10-1972-H.  Resolved,  that  our  Insurance  Committee  request  an  analysis 
by  the  Carrier  and  advice  from  the  Carrier  (Blue  Cross  and  Blue  Shield) 
as  to  what  they  think  would  be  desirable  and  appropriate  to  stabilize  the 
rates  of  our  group  coverage. 

11-1972-H,  Resolved,  that  all  costs  involved  in  the  relocation  of  the 
Central  Office  be  paid  from  surplus  or  reserve  funds  of  the  Society. 
12-1972-H.  Resolved,  that  the  Principles  of  Ethics  of  the  American  Dental 
Association  shall  be  the  Principles  of  Ethics  of  the  North  Carolina  Den- 
tal Society  and  its  component  societies  as  provided  in  Article  XIV  of 
the  Bylaws,  and  be  it  further 

Resolved,  that  the  Code  of  Ethics  of  the  North  Carolina  Dental  So- 
ciety, adopted  in  1959  and  amended  in  1960,  1963,  1966,  be  rescinded. 
13-1972-H.  Resolved,  that  a  committee  be  appointed  to  study  the  feasi- 
bility of  modifying  the  structure  of  Standing  Committees  with  District 
representation  to  more  closely  represent  the  differences  of  dentist  popu- 
lation extremes  of  the  districts.  Also,  that  the  study  committee  make  its 
report  to  the  State  Executive  Committee  for  action,  and  be  it  further 

Resolved,  that  this  same  study  committee  develop  a  mechanism  where- 
by the  President  of  the  North  Carolina  Dental  Society  may  replace  any 
appointed  committee  member  who  fails  to  fulfill  the  requirements  and 
obligations  of  his  office. 

ADOPTED  AS  AMENDED: 

14-1972-H.  Resolved,  that  the  North  Carolina  Dental  Society  strongly 
urge  the  North  Carolina  General  Assembly  to  reinstate  the  Title  XIX 
(Medicaid)  program  insofar  as  the  dental  program  is  concerned  to  its 
original  status  prior  to  August  1,  1971,  subject  to  the  following: 

1.  Further  modifications  as  recommended  by  the  Dental  Care  Pro- 
grams Committee  of  the  North  Carolina  Dental  Society  and  approved 
by  the  Executive  Committee  of  the  North  Carolina  Dental  Society. 

ADOPTED: 

15-1972-H.  Resolved,  that  the  North  Carolina  Dental  Society  approve  a 
plan  for  dental  care  for  the  inmates  of  the  schools  of  the  North  Carolina 
Department  of  Youth  Development,  which  will  be  a  cooperative  effort  of 
that  Department  and  the  Department  of  Dental  Health  of  the  State 
Board  of  Health. 

16-1972-H.  Resolved,  that  the  existence  of  dental  coverage  through  any 
prepayment  mechanism  should  not  be  a  factor  in  a  dentist's  determina- 
tion of  his  fees,  and  be  it  further 

Resolved,  that  a  dentist  charging  in  excess  of  his  usual  and  customary 
fees,  by  reason  of  a  patient's  eligibility  under  a  dental  care  plan  shall 
be  considered  to  be  in  violation  of  the  Code  of  Ethics,  and  be  it  further 

Resolved,  that  the  attending  dentist's  statement,  otherwise  known  as 
the  uniform  claim  forms,  and  which  has  been  approved  by  the  H.I.C., 
and  the  American  Dental  Association  Council  on  Dental  Care  Programs, 
be  approved  and  recommended  for  routine  use  by  the  North  Carolina 
Dental  Society,  and  be  it  further 

Resolved,  that  it  is  the  duty  of  a  member  to  abide  by  the  decisions 
of  the  Review  Committee  duly  constituted  by  the  North  Carolina  Dental 
Society  pursuant  to  policies  and  guidelines  for  such  Review  Committee 
approved  by  the  House  of  Delegates  or  the  Executive  Committee  of  this 
Society  and  to  comply  with  the  reasonable  requirements  of  such  com- 
mittee to  perform  its  functions. 
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ADOPTED: 

17-1972-H.  Resolved,  that  the  Peer  Review  Committee  be  directed  to 
compile  a  manual  of  guidelines  for  Peer  Review  Mechanism  with  the 
approval  of  the  Executive  Committee. 

18-1972-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  express  their  appreciation  and  gratitude  to  the  Executive 
Secretary  and  the  Central  Office  staff  for  a  job  well  done. 

REJECTED: 

19-1972-H.  Resolved,  that  dentists  sent  into  North  Carolina  by  the  Na- 
tional Health  Service  Corps  be  licensed  in  the  State  of  North  Carolina, 
and  be  it  further 

Reslolved,  that  50  percent  of  his  patients  be  indigent,  and  be  it  further 
Resolved,  that  his  auxiliary  personnel  conform  to  the  laws  of  our  State. 

ADOPTED  AS  AMENDED: 

20-1972-H.  Resolved,  that  an  appropriate  committee  of  the  North  Caro- 
lina Dental  Society  develop  a  proposal  for  policy  on  the  Society's  position 
on  the  implementation  of  the  National  Health  Service  Corps  in  North 
Carolina,  and  be  it  further 

Resolved,  that  this  proposal  be  submitted  to  the  Executive  Committee 
of  the  Society  for  action  and  be  forwarded  to  the  House  of  Delegates  for 
review  at  the  next  annual  session  or  special  session  called  for  this 
purpose. 

ADOPTED: 

21-1972-H.  Resolved,  that  the  designated  attorney  for  the  North  Carolina 
Dental  Society  be  directed  and  empowered  to  use  his  best  efforts  to  with- 
draw from  the  North  Carolina  Legislature  the  entire  bill  regarding  spe- 
cialty licensure,  if  any  part  of  the  bill  pertaining  to  powers  of  the  Board 
of  Dental  Examiners  relative  to  rules  and  regulations  of  said  Board  and 
Subsection  (d)  of  Section  1  of  the  bill  as  it  is  written  is  altered  or 
changed  either  before  or  after  its  introduction  in  the  legislature. 

ADOPTED: 

22-1972-H.  Resolved,  that  Article  II,  Standing  Committees,  of  the  Bylaws 
be  amended  by  adding  "Preventive  Dentistry  Committee"  in  the  alpha- 
betical order  of  standing  committees,  and  be  it  further 

Resolved,  that  Sections  18,  19,  and  20  of  Article  II  of  the  Bylaws  be 
renumbered  Sections  19,  20,  and  21,  and  be  it  further 

Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  adding  a  new 
Section  18  to  read  as  follows: 

Section  18.  Preventive  Dentistry  Committee.  The  duties  of  this  Com- 
mittee shall  be  to  become  and  remain  apprised  of  the  latest  techniques 
and  concepts  in  the  field  of  preventive  dentistry  and  to  promote  the 
utilization  of  such  techniques  and  concepts  by  the  practitioners,  the 
schools,  the  public  health  services  and  communities  of  our  State. 
23-1972-H.  Resolved,  that  it  be  the  policy  of  the  North  Carolina  Dental 
Society  to  consider  ineligible  for  membership  dentists  who  hold  pro- 
visional licenses  under  G.S.  90-29.3  and  dentists  who  hold  intern  permits 
under  G.S.  90-29.4  unless  they  otherwise  meet  the  qualifications  for 
membership  as  provided  in  Article  III — Membership,  Section  2,  of  the 
Constitution. 

24-1972-H.  Resolved,  that  Article  V  of  the  Constitution  be  amended  by 
striking  out  the  words  "The  President-Elect"  in  the  second  paragraph  of 
Section  1,  so  that  it  shall  read: 

The  Delegates  to  represent  this  Society  in  the  House  of  Delegates  of 
the  American  Dental  Association  shall  be  the  President,  for  a  term 
of  one  year,  and  additional  delegates  for  terms  of  three  years 
each  in  accordance  with  Article  IX  of  the  Bylaws  to  equal  the  number 
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of   delegates   allocated    this    Society    by    the   American   Dental   As- 
sociation, 
and  be  it  further 

Resolved,  that  Article  V  of  the  Constitution  be  amended  by  adding  the 
words  "The  President-Elect"  in  the  first  sentence  of  Section  2  so  that 
it  shall  read : 

Section  2.  The  President-Elect,  Vice  President,  Secretary-Treasurer, 
Chairman  of  the  Executive  Committee,  Editor-Publisher,  Immediate  Past 
President,  and  members  of  the  Executive  Committee  by  seniority,  shall 
be  alternate  delegates  as  required  to  equal  the  number  of  delegates. 
Should  additional  alternates  be  necessary,  they  shall  be  elected  for  terms 
of  one  year  each  in  accordance  w^ith  Article  IX  of  the  Bylaws. 

REFERRED  TO  CONSTITUTION  AND  BYLAWS  COMMITTEE: 

25-1S72-H.  Resolved,  that  the  Dental  Education  Committee  be  enlarged 
in  membership  to  include  two  members  from  the  immediate  area  of  each 
school  and  one  at  large  to  serve  as  chairman.  This  Committee  then 
should  assume  the  responsibility  of  obtaining  a  detailed  report  from 
each  school,  study  each  program  in  detail  and  subsequently  submit  an 
annual  report  to  the  House  of  Delegates  with  an  evaluation  of  the 
effectiveness  of  each  program. 

26-1972-H.  Resolved,  that  the  State  Board  of  Dental  Examiners  request 
of  each  dentist,  at  the  time  of  the  annual  license  renewal,  a  report 
reflecting  the  achievement  in  continuing  education — using  such  criteria 
as  set  forth  by  the  North  Carolina  State  Board  of  Dental  Examiners. 
This  information  gathered  by  the  Board  be  furnished  to  the  House  of 
Delegates  for  further  study  of  continuing  education  principles. 

REFERRED  TO  CONSTITUTION  AND  BYLAWS  COMMITTEE: 

27-1972-H.  Resolved,  that  the  Cancer  Subcommittee  of  the  North  Caro- 
lina Dental  Society  be  made  a  standing  committee  and  carry  out  the 
recommendations  submitted  in  this  report. 

ADOPTED: 

28-1972-H.  Resolved,  that  it  be  made  a  matter  of  record  that  the  fol- 
lowing did  not  pay  1971  dues  by  December  31,  1971,  and  were  dropped 
from  the  roll  in  accordance  with  Article  VI,  Section  6  of  the  Bylaws: 

First  District:  James  H.  Barnhlll,  Hickory 

Second  District:  L.  E.  Wall,  Charlotte 

Fourth  District:  Carl  B.  Moore,  Charleston,  S.  C. 

ADOPTED  AS  AMENDED: 

29-197 2-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  direct  the  Dental  Practice  Act  Committee  in  conjunction  with 
the  State  Board  of  Dental  Examiners  to  study  the  feasibility  of  changes 
to  the  Dental  Practice  Act  to  permit  more  flexibility  in  granting  licenses 
and  to  propose  such  changes,  if  any,  at  the  House  of  Delegates  in  1973, 
and  be  it  further 

Resolved,  that  the  President  of  the  North  Carolina  Dental  Society 
appoint  a  committee  to  continue  the  study  of  an  evaluation  of  the  Na- 
tional or  Regional  Testing  Service  and  make  recommendations,  at  the 
appropriate  time,  to  the  House  of  Delegates  concerning  the  involve- 
ment of  North  Carolina  in  such  a  testing  service. 

ADOPTED: 

30-1972-H.  Resolved,  that  the  Preventive  Dentistry  Committee  pursue 
funding  of  its  state-wide  community  based  programs  in  the  next  state 
legislature. 

31-1972-H.  Resolved,  that  the  Preventive  Dentistry  Committee  continue 
to  promote  continuing  education  opportunities  regionally  across  the  state 
to  assist  practicing  dentists  in  establishing  meaningful  in-office  preven- 
tive programs  based  on  the  latest  techniques. 


General 
Sessions 


Sunday,  May  14,  1972 
Monday,  May  15,  1972 
Wednesday,  May  17,  1972 


FIRST  GENERAL  SESSION 
Sunday,  May  14,  1972 

Call  to  Order:  The  first  general  session  of  the  116th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
Wade  H.  Breeland  at  8:45  p.m.,  Sunday,  May  14,  1972,  in  the  Cardinal 
Ballroom  of  The  Carolina,  Pinehurst.  Dr.  R.  B.  Barden  gave  the  invoca- 
tion and  observed  a  moment  of  silent  prayer  in  remembrance  of  the 
following  members  who  died  during  the  past  year : 

First  District:  Carl  F.  Brown,  Hickory,  March  12,  1971;  Edgar  D. 
Jones,  West  Jefferson,  November  29,  1971;  Jay  L.  Woody,  Bryson  City, 
September  25,  1971. 

Second  District:  Frank  K.  Haynes,  Charlotte,  August  22,  1971;  Edgar  H. 
Reich,  Lexington,  November  15,  1971;  Italy  M.  Waynick,  Winston-Salem, 
June  21,  1971. 

Third  District:  Claude  A.  Adams,  Jr.,  Durham,  May  7,  1971;  Henry  C. 
Carr,  Durham,  February  5,  1972;  Marvin  R.  Evans,  Chapel  Hill,  May  11, 
1972;  Charles  H.  Teague,  Greensboro,  January  17,  1972;  Ralph  A.  Wilkins, 
Burlington,  July  2,  1971. 

Fourth  District:  Sam  R.  McKay,  Red  Springs,  May  7,  1971. 

Fifth  District:  Dewey  Boseman,  Wilson,  June  11,  1971;  Oscar  Hooks, 
Wilson,  May  12,  1971;  Thomas  W.  Smithson,  Rocky  Mount,  April  23, 
1972;  Ramsey  Weathersbee,  Jr.,  Wilmington,  September  6,  1971. 

Introduction  of  Officers  and  Guests:  President  Breeland  introduced 
the  Society  officers  and  officers  and  representatives  of  allied  organiza- 
tions in  attendance. 

Auxiliary  Scrap  Amalgam  Drive:  Mrs.  Richard  M.  Fields,  chairman  of 
the  1972  North  Carolina  Dental  Auxiliary  Scrap  Amalgam  Drive,  pre- 
sented a  check  for  $5,710.56  to  Dr.  James  A.  Harrell,  president,  Dental 
Foundation  of  N.  C,  Inc. 

President's  Report:  President  Breeland  presented  his  report  to  the 
Society. 

Address  by  ADA  President-Elect:  Dr.  Louis  A.  Saporito  of  Newark, 
N.  J.,  president-elect,  American  Dental  Association,  addressed  Society 
members  and  guests. 

Report  of  Fifth  District  Trustee:  Dr.  John  M.  Faust  of  Hattiesburg, 
Miss.,  Trustee,  Fifth  District,  American  Dental  Association,  presented  his 
report  to  the  Society. 

Honorary  Memberships:  President  Breeland  presented  certificates  of 
honorary  membership  in  the  Society  to:  Dr.  Louis  A.  Saporito,  Newark, 
N.  J.,  and  Dr.  John  M.  Faust,  Hattiesburg,  Miss. 

President  Breeland  also  bestowed  the  title  of  "Tar  Heel"  on  Dr. 
Saporito  and  Dr.  Faust  and  presented  each  of  them  with  a  Tar  Heel  pin. 
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Nomination  of  Officers:  President  Breeland  called  for  nominations  for 
Society  officers  for  1972-73. 

Dr.  James  A.  Harrell  of  Elkin  was  nominated  for  the  office  of  president- 
elect by  Dr.  Keith  L.  Bentley  of  North  Wilkesboro. 

Dr.  Robert  B.  Litton  of  Shelby  was  nominated  for  the  office  of  vice 
president  by  Dr.  Pearce  Roberts,  Jr.,  of  Asheville. 

Dr.  J.  Harry  Spillman  of  Winston-Salem  was  nominated  for  the  office 
of  secretary-treasurer  by  Dr.  G.  Shuford  Abernethy  of  Hickory. 

Dr.  M.  W.  Aldridge  of  Greenville  was  nominated  as  a  delegate  to  the 
American  Dental  Association  for  a  term  of  three  years  by  Dr.  James  A. 
Privette  of  Kinston. 

Dr.  Pearce  Roberts,  Jr.,  of  Asheville  was  nominated  as  a  delegate  to 
the  American  Dental  Association  for  a  term  of  three  years. 

President  Breeland  announced  that  further  nominations  would  be  ac- 
cepted at  the  second  general  session,  prior  to  election  of  officers. 

Announcements:  Dr.  William  A.  Mynatt,  chairman  of  the  Program 
Committee,  urged  the  members  to  attend  the  scientific  sessions  on  Monday 
and  Tuesday. 

Mr.  Andrew  M.  Cunningham  read  telegrams  extending  best  wishes 
for  a  successful  annual  meeting  from:  Dr.  Carl  A.  Laughlin,  president, 
American  Dental  Association;  Dr.  James  W.  Bawden,  dean.  University  of 
North  Carolina  School  of  Dentistry;  and  Miss  Aileen  Croom,  president. 
North  Carolina  Dental  Assistants  Association. 

The  executive  secretary  announced  that  at  5:30  p.m.  registration 
totalled  744,  including  342  members. 

Adjournment:  The  meeting  was  adjourned  at  10:30  p.m. 

SECOND  GENERAL  SESSION 

Monday,  May  15,  1972 

Call  to  Order:  The  second  general  session  of  the  116th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
Wade  H.  Breeland  at  8:40  p.m.,  Monday,  May  15,  1972,  in  the  Cardi- 
nal Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Robert  H.  Watson  led  in 
prayer. 

Dental  Foundation  Report:  Dr.  James  A.  Harrell,  president.  Dental 
Foundation  of  N.  C,  reported  on  the  Foundation's  progress  during  the 
past  year. 

Report  of  Board  of  Dental  Examiners:  Dr.  Robert  H.  Watson  of  Char- 
lotte, president,  North  Carolina  State  Board  of  Dental  Examiners,  reported 
on  Board  affairs  during  the  past  year. 

UNC  School  of  Dentistry  Report:  Dr.  James  W.  Bawden,  dean,  Uni- 
versity of  North  Carolina  School  of  Dentistry,  reviewed  the  current  ac- 
tivities now  in  progress  at  the  School,  including  the  program  of  experi- 
mentation in  the  utilization  of  expanded  function  auxiliaries. 

Post-Payment  Plans:  Mr.  John  P.  Carr,  vice  president,  First  Citizens 
Bank  and  Trust  Co.,  Raleigh,  described  professional  billing  services  of- 
fered to  dentists  by  his  bank. 

Tribute  to  Dr.  Paul  E.  Jones:  Dr.  Darden  J.  Eure  paid  tribute  to  Dr. 
Paul  E.  Jones  of  Farmville  for  his  dedicated  service  through  the  years 
to  his  profession,  his  state  and  his  community  and  presented  to  him 
in  absentia  a  handsome,  engraved  silver  tray  as  an  expression  of  the 
gratitude  and  appreciation  of  the  members  of  the  Society  to  Dr.  Jones. 
Because  of  illness  Dr.  Jones  was  unable  to  be  present  to  receive  the 
award. 

Golf  Awards:  Dr.  J.  O.  Thorpe  of  Charlotte  announced  the  winners  in 
the  annual  golf  tournament. 
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Election  of  Officers:  President  Breeland  announced  the  appointment 
of  the  following  tellers:  D.  F.  Hord,  Walter  S.  Linville,  Jr.,  and  R.  B. 
Harden. 

President  Breeland  called  for  further  nominations  for  the  offices  of 
president,  president-elect,  vice  president,  secretary-treasurer,  and  dele- 
gats  to  the  American  Dental  Association. 

Dr.  Roy  L.  Lindahl  of  Chapel  Hill  was  nominated  as  a  delegate  to  the 
American  Dental  Association  for  a  term  of  three  years  by  Dr.  Norman  F. 
Ross  of  Durham. 

There  being  no  further  nominations,  the  following  were  declared 
elected  by  acclamation: 

President-Elect — James  A.  Harrell 
Vice  President — Robert  B.  Litton 
Secretary-Treasurer — J.  Harry  Spillman 

ADA  Delegates — M.  W.  Aldridge,  Pearce  Roberts,  Jr.,  and  Roy  L. 
Lindahl 

1974  Annual  Sessions:  A  letter  from  the  Charlotte  Chamber  of  Com- 
merce inviting  the  Society  to  hold  its  1974  Annual  Session  in  Charlotte 
was  read  by  the  executive  secretary.  He  also  read  a  letter  from  The 
Carolina  in  Pinehurst  inviting  the  Society  to  return  to  Pinehurst  for  its 
1974  Annual  Session. 

Dr.  James  Harrell  moved  that  the  Society  hold  its  1974  Annual  Ses- 
sion in  Pinehurst.  Dr.  S.  E.  Moser  seconded  the  motion  and  it  was  carried. 

Announcements:  The  executive  secretary  read  a  telegram  from  Dr. 
Frank  P.  Bowyer  of  Knoxville,  Tennessee  expressing  his  appreciation  to 
the  Society  for  its  endorsement  of  him  as  a  candidate  for  Speaker  of 
the  ADA  House  of  Delegates  and  extending  his  best  wishes  to  the 
Society  for  a  successful  annual  meeting. 

Dr.  Joseph  M.  Johnson  announced  that  the  Directors  of  the  Dental 
Foundation  would  meet  immediately  following  the  adjournment  of  this 
session  and  that  the  Executive  Committee  would  meet  at  9:00  a.m. 
Tuesday  morning.  He  issued  an  invitation  to  the  presidents  of  the  Third 
and  Fifth  Districts  to  send  representatives  to  the  Executive  Committee 
meeting  since  those  Districts  were  not  represented  on  the  Executive 
Committee.  He  also  announced  that  meetings  of  the  Executive  Com- 
mittee were  open  to  all  Society  members  who  desired  to  attend. 

Registration:  The  executive  secretary  announced  that  registration  at 
5:30  p.m.  totalled  1,559,  including  704  members. 

Adjournment:  The  meeting  was  adjourned  at  10:38  p.m. 

THIRD  GENERAL  SESSION 

Wednesday,  May  17,  1972 

Call  to  Order:  The  third  general  session  of  the  116th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
Wade  H.  Breeland  at  11:30  a.m.,  Wednesday,  May  17,  1972,  in  the  Cardi- 
nal Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Richard  P.  Belton  led  in 
prayer. 

Registration:  The  executive  secretary  announced  that  registration  for 
the  116th  Annual  Session  totalled  2,449  as  follows: 

Members: 

First  District  109 

Second  District  208 

Third  District  213 

Fourth  District  160 

Fifth  District  128 

Total   Members   818 

Visiting  Dentists  118 
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Dental  Auxiliary  397 

Exhibitors  168 

Dental  Assistants  488 

Dental  Hygienists  229 

Laboratory  Technicians  58 

UNC  Dental  Students 25 

Community  College  Students 7 

Guests  141 


TOTAL 2,449 

Installation  of  Officers:  President  Breeland  installed  Joseph  M.  Johnson 
as  president  for  1972-73  and  a  delegate  to  the  American  Dental  As- 
sociation for  a  one-year  term. 

Dr.  Johnson  then  installed  the  newly-elected  officers  and  ADA  dele- 
gates as  follows:  James  A.  Harrell,  president-elect;  Robert  B.  Litton, 
vice  president;  J.  Harry  Spillman,  secretary-treasurer;  M.  W.  Aldridge, 
Roy  L.  Lindahl,  and  Pearce  Roberts,  Jr.,  delegates  to  the  American  Den- 
tal Association  for  three-year  terms. 

Presidential  Appointments:  President  Johnson  announced  the  follow- 
ing appointments:  Frederick  G.  Hasty,  member  of  the  Executive  Com- 
mittee for  a  term  of  three  years  and  chairman  for  1972-73;  Darden  J. 
Eure,  Jr.,  general  chairman,  1973  Annual  Session;  Ralph  D.  Coffey, 
speaker  of  the  House  of  Delegates. 

Adjournment:  The  116th  Annual  Session  of  the  North  Carolina  Dental 
Society  was  adjourned,  sine  die  at  12:00  noon. 
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NORTH  CAROLINA  DENTAL  SOCIETY 

1972-1973 

OFFICERS 

President:   Joseph   J.   Johnson,   426   King    Street Laurinburg  28352 

President-Elect:  James  A.  Harrell,  P.  O.  Box  858 Elkin  28621 

Vice   President:   Robert  B.   Litton,   Box   1346 Shelby  28150 

Secretary-Treasurer:  J.  Harry  Spillman, 

140  Lockland  Avenue Winston-Salem  27103 

Editor-Publisher:  Robert  J.  Shankle, 

UNC  School  of  Dentistry Chapel  Hill  27514 

Speaker  of  the  House:  Ralph  D.  Coffey,  P.  O.  Box  693....Morganton  28655 

Executive  Secretary:  Andrew  M.  Cunningham, 

2310  Myron  Drive Raleigh  27607 

EXECUTIVE  COMMITTEE 

Chairman:  Frederick  G.  Hasty  (1975), 

3401    Melrose   Road Fayetteville  28304 

FayH.  Culbreth  (1973), 

Suite   200,  4304   Park  Road- Charlotte  28209 

William   A.    Current    (1974),    224    New   Hope   Rd Gastonia  28052 

Wade  H.  Breeland    (1973),  Breeland  Building Belmont  28012 

DELEGATES  TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Rali'h  D.  Coffey  (1974),  Chairman 
Edward  U.  Austin  ( 1974 )  Joseph  M.  Johnson  ( 1973 ) 

M.  W.  Aldridge  ( 1975 )  Roy  L.  Lindahl  ( 1975 ) 

Erbie  M.  Medlin  ( 1973 ) 
Pearce  Roberts,  Jr.  (1975) 

ALTERNATE  DELEGATES 
TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Robert  J.  Shankle  James  A.  Harrell 

Wade  H.  Breeland  Frederick  G.  Hasty 

F.  H.  Culbreth  Robert  B.  Litton 

J.  Harry  Spillman 
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STANDING  COMMITTEES 

ANNUAL  SESSION:  Darden  J.  Eure,  Jr.,  chairman;  Jon  W.  Couch, 
Richard  P.  Belton,  Donald  D.  Gulp,  Keith  L.  Bentley. 

Subcommittees 
Arrangements:  Jon  W.  Couch,  chairman;  G.  A.  Haltiwanger,  Stuart  B. 
Fountain,  William  R.  Henshaw,  Robert  M.  Fox,  Keith  L.  Bentley. 
Projected  Clinics:  James  A.  Privette,  chairman;  Frank  H.  Daniel,  R.  W. 
Moye,  David  Marshburn,  Duncan  Getsinger. 

Commercial  Exhibits:  Charles  M.  Kistler,  chairman;  Philip  W.  Thomas, 
Larry  A.  Williams. 

Entertainment:  Mitchell  W.  Wallace  (Entertainment  and  Dance);  Rob- 
ert H.  Watson  (Banquet). 

Monitor:  Richard  P.  Belton,  chairman;  John  L.  Cloninger,  Robert  M. 
Polk,  Jr.,  Robert  H.  Owen,  Jr.,  Joe  T.  Earp,  Kenneth  Taylor,  Jr.,  Lynn  S. 
Mann,  William  G.  Quarles,  Percy  W.  Jessup,  Frank  R.  Pfau,  Norbert  J. 
Schneider,  Thomas  R.  Styers,  Kenneth  E.  Mitchum,  Jimmie  P.  Baucom, 
Clayton  B.  Smith,  Jr.,  John  R.  Dunn,  R.  Willard  Hinnant,  Daniel  U. 
Cregar,  Jr.,  John  T.  Madison,  Harry  W.  Killian,  Robert  Peck. 
Auxiliary:  T.  Hicks  Hamrick,  Jr.,  chairman;  Julian  R.  Rogers. 
Program:  Donald  D.  Culp,  chairman;  Martin  D.  Barringer,  Michael  B. 
Buckland,  R.  A.  Carnevale,  Gerald  M.  Cathey,  Edward  F.  Harris,  Rob- 
ert H.  Sager. 

Publicity:  L.  P.  Megginson,  Jr.,  chairman;  Joe  B.  Roberson,  Mark  N. 
Perlin,  Wesley  E.  Kelly,  Garland  R.  Homes. 

Sports:  John  H.  Dixon,  chairman;  E.  P.  Williams,  Robert  H.  Poole, 
William  C.  Bean. 

CONSTITUTION  AND  BYLAWS:  William  G.  Schneider,  chairman  (77); 
C.  P.  Godwin  (76);  Thomas  G.  Nisbet  (75);  Charles  A.  Reap  (74); 
Shuford  Abernethy  ( 73 ) . 

DENTAL  CARE  PROGRAMS:  Charles  W.  Horton,  chairman;  James  H. 
Lee,  James  A.  Harrell,  D.  W.  Seifert,  Jr.,  Walter  S.  Linville,  Jr.,  Wil- 
liam G.  Ware,  Jr.,  John  W.  Girard,  Jr.,  George  G.  Dudney. 

Subcommittees 
State  Agencies:  Walter  S.  Linville,  Jr.,  chairman;  James  L.  Cox,  James  A. 
Privette,  William  E.  Kidd. 

State  Peer  Review:  James  H.  Lee,  chairman;  C.  D.  Kistler,  Lewis  W.  Lee, 
William  H.  Price,  Kenneth  M.  Ray,  Maurice  B.  Richardson. 
Blue  Shield:  James  A.  Harrell,  chairman;  Harry  N.  Baldwin,  Joseph  E. 
Campbell,  Frank  H.  Walker,  W.  Stewart  Peery. 

Industrial  Commission:  D.  W.  Seifert,  chairman;  Robert  M.  Polk,  Clar- 
ence L.  Shoffner,  Cleveland  W.  Floyd,  William  F.  Riddle,  Mark  N.  Perlin. 
DENTAL  EDUCATION:  R.  B.  Barden,  chairman;  T.  E.  Sikes,  Jr.,  Riley  E. 
Spoon,  Jr.,  C.  Dean  Couch,  Jr.,  Kenneth  M.  Ray,  R.  A.  Carnevale,  Shuford 
Abernethy,  Guy  R.  Willis,  Thomas  G.  Collins. 

Subcommittees 
Continuing  Education:  J.  Harry  Spillman,  chairman;  Roy  L.  Lindahl, 
consultant;  J.  Fred  Sproul,  William  C.  Keith,  John  W.  Girard,  William  H. 
Price,  Jon  W.  Couch,  Linda  Heekin,  President,  N.C.D.H.A.;  Brenda 
Reaves,  Secretary,  N.C.D.H.A.;  Wilma  Wilson,  President,  N.C.D.A.A.; 
Cheryl  Kearney,  Secretary,  N.C.D.A.A. 

Dental  Assistants:  William  H.  Oliver,  advisor;  Charles  E.  Jones,  Roy  L. 
Earp,  Roger  E.  Barton,  T.  S.  Fleming,  Wilma  Wilson,  President, 
N.C.D.A.A. 

Dental  Hygienists:  James  M.  Zealy,  chairman;  Norman  B.  Grantham, 
Joseph  R.  Suggs,  Keith  L.  Bentley,  Carey  T.  Wells,  Jr.,  C.  R.  Vander- 
Voort,  Linda  Heekin,  President,  N.C.D.H.A. 
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DENTAL  HEALTH:  Zeno  L.  Edwards,  Jr.,  chairman;  Robert  B.  Taylor, 
E.  A.  Pearson,  Jr.,  Jack  A.  Menius,  Alton  L.  Smith,  Ralph  A.  Young, 
Franklin  E.  Martin,  A.  Breece  Breland. 

Subcommittee 
Cancer:  Jeremiah  N.  Partrick,  chairman;  E.  Jefferson  Burkes,  Robert  W. 
Holmes,  Lloyd  B.  Stanley,  Walter  H.  Finch,  Jr.,  Irvin  A.  Roseman, 
Wayne  Anderson,  Sidney  L.  Woody,  Claude  J.  Hearn,  John  D.  Ward, 
Charlotte  W.  Sutton,  R.D.H.,  Elizabeth  Wadsworth,  D.A. 
DENTAL  LABORATORY  RELATIONS:  John  B.  Sowter,  chairman  (75); 
Harold  E.  Maxwell  (73);  M.  W.  Carpenter  (74);  James  L.  Cox  (76); 
Robert  A.  George  (77). 

ETHICS:  Robert  H.  Gainey,  chairman  (77);  John  A.  S.  Reynolds  (76); 
James  A.  Privette  (75);  S.  H.  Isenhower  (74);  W.  L.  T.  Miller  (73). 
FEDERAL  DENTAL  SERVICES:  R.  A.  Carnevale,  chairman;  James  H. 
Lee,  Frederick  G.  Hasty,  W.  Alex  Willis,  J.  Harry  Spillman. 
HOSPITAL  DENTAL  SERVICE:  R.  Donald  Coffey,  chairman;  Ernest  W. 
Small,  Jack  A.  Menius,  William  J.  Porter,  W.  Robert  Caviness,  Theo- 
dore R.  Oldenburg. 

INSURANCE:  J.  S.  D.  Nelson,  chairman  (73);  Derwood  L.  Ashworth 
(74);  Thomas  L.  Blair  (75);  John  S.  Dilday  (76);  Donald  E.  Bland  (77). 
LEGISLATIVE:  Mott  P.  Blair,  chairman;  Thomas  B.  Reid,  Jr.,  Charles  T. 
Barker,  George  G.  Dudney  (Other  appointments  pending). 
LONG  RANGE  PLANNING:  J.  B.  Freedland,  chairman  (76);  R.  B. 
Barden  (73);  James  A.  Harrell  (74);  A.  C.  Current,  Jr.  (75);  J.  Harry 
Spillman  (77) ;  Gerald  M.  Cathey,  consultant. 

Subcommittees 
Central   Office:  J.  Harry  Spillman,  chairman;  Wade  H.  Breeland,  Wil- 
liam A.  Current. 

Redistricting:  Charles  W.  Horton,  chairman;  C.  E.  Crandell,  Jr.,  James  E. 
Graham,  Jr.,  Robert  B.  Litton,  W.  Kenneth  Young,  Walter  H.  Finch,  Jr. 
MEMBERSHIP:  Robert  B.  Litton,  chairman;  District  Vice  Presidents. 
PREVENTIVE  DENTISTRY:  Ralph  Young,  chairman;  Claude  Drake, 
J.  Fred  Sproul,  M.  W.  Aldridge,  Fred  H.  Miller,  Carle  Mason,  Jr. 
PROFESSIONAL  RELATIONS:  Samuel  H.  Isenhower,  chairman;  Rob- 
ert B.  Litton,  Vonnie  B.  Smith,  Baxter  B.  Sapp,  Jr.,  James  H.  Edwards, 
Elliot  R.  Motley. 

PUBLIC  RELATIONS:  M.  Lynwood  Cherry,  chairman;  S.  D.  Petersen,  Jr., 
John  W.  Girard,  David  S.  Jackson,  Colin  P.  Osborne,  Jr. 

RELIEF:  William  L.  Hand,  Jr.,  chairman  (77);  S.  E.  Moser  (76); 
S.  L.  Bobbitt  ( 75 ) ;  J.  William  Heinz  ( 74 ) ;  J.  T.  Lasley  ( 73 ) . 

SPECIAL  COMMITTEES 
ADPAC:    Harold   E.    Maxwell,    chairman;    F.    A.    Buchanan,    William   G. 
Quarles,  L.  C.  Holshouser,  Julius  R.  Cooley,  Mott  P.  Blair,  B.  W.  Wil- 
liamson, Jr.,  Jerry  F.  Wood,  Hal  P.  Cockerham,  W.  H.  Gray,  Jr.,  Thomas  B. 
Reid,  Jr. 

CHILDREN'S  DENTAL  HEALTH  WEEK:  Keith  L.  Bentley,  State  Chair- 
man. 

DENTAL  PRACTICE  ACT:  Fay  H.  Culbreth,  chairman;  Roger  E.  Barton, 
C.  W.  Horton,  W.  L.  Hand,  Jr. 

INTERAGENCY  COMMITTEE  FOR  DENTISTRY:  NCDS  Executive  Com- 
mittee; District  Presidents;  Chairman,  Long  Range  Planning  Committee; 
Director,  Dental  Health  Division,  N.  C.  State  Board  of  Health;  6  repre- 
sentatives, UNC  School  of  Dentistry;  President,  Spurgeon  Dental  Society. 
REGIONAL  BOARD:  Roger  E.  Barton,  chairman;  Robert  H.  Watson, 
Claibourne  W.  Poindexter. 
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1856 *W.  F.  Bason 

1857 *E.  H.  Andrews 

1858 *B.  F.  Arrington 

1866 *B.  F.  Arrington 

1875-76 *B.  F.  Arrington 

1876-77 *V.  E.  Turner 

1877-78 *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

1880-81 *Isaiah   Simpson 

1881-82 *M.  A.  Bland 

1882-83 *J.  R.   Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 *J.  E.  Matthews 

1886-87 *B.  H.  Douglas 

1887-88 *T.    M.    Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.    P.    Hilliard 

1890-91 *H.   C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93 *F.  S.  Harris 

1893-94 *C.   A.   Rominger 

1894-95 *H.  D.  Harper 

1895-96 *R.  H.  Jones 

1896-97 *J.  E.  Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.  W.  Banner 

1899-1900 *A.   C.   Liverman 

1900-01 *E.  J.   Tucker 

1901-02 *J.   S.   Spurgeon 

1902-03 *J.  H.  Benton 

1903-04 *J.  M.  Fleming 

1904-05 *W.  B.  Ramsey 

1905-06 *J.   S.  Betts 

1906-07 *J.  R.  Osborne 

1907-08 *D.  L.  James 

1908-09 *F.  L.  Hunt 

1909-10 *J.   C.  Watkins 

1910-11 *A.    H.    Fleming 

1911-12 *P.  E.  Horton 

1912-13 *R.  G.  Sherrill 

1913-14 *C.  F.  Smithson 

1914-15 *J.   A.   Sinclair 

1915-16 *I.  H.  Davis 

1916-17 *R.  O.  Apple 

1917-18 *R.   M.   Squires 

1918-19 *J.  N.  Johnson 

1919-20 W.  T.  Martin 

*  Deceased. 


920-21 *J.  H.  Judd 

921-22 *W.  M.  Robey 

922-23 *S.  R.  Horton 

923-24 *R.  M.  Morrow 

924-25 *J.  A.  McClung 

925-26 *H.  O.  Lineberger 

926-27 B.  F.  Hall 

927-28 *E.  B.  Howie 

928-29 *I.   R.    Self 

929-30 *J.  H.  Wheeler 

930-31 Paul  E.  Jones 

931-32 *Dennis    Keel 

932-33 *Wilbert   Jackson 

933-34 *Ernest  A.  Branch 

934-35 *L.  M.  Edwards 

935-36 *Z.    L.    Edwards 

936-37 *D.  L.  Pridgen 

937-38 *J.  F.  Reece 

938-39 G.  Fred  Hale 

939-40 F.    O.   Alford 

940-41 *C.  M.  Parks 

941-42 C.  C.  Poindexter 

942-43 *Paul    Fitzgerald 

943-44 *Clyde    E.    Minges 

944-45 0.  C.  Barker 

946-47 E.  M.  Medlin 

947-48 - *R.    M.    Olive 

948-49 C.  W.  Sanders 

949-50 Walter  T.  McFall 

950-51 A.   S.   Bumgardner 

951-52 *R.   Fred   Hunt 

952-53 *A.  C.  Current 

953-54 Neal    Sheffield 

954-55 *B.   N.    Walker 

955-56 *J.  W.  Branham 

956-57 H.  K.  Thompson 

957-58 R.   D.    Coffey 

958-59 S.  E.  Moser 

959-60 *W.  B.  Sherrod 

960-61 L.   H.   Butler 

961-62 N.  F.   Ross 

962-63 E.  D.  Baker 

963-64 S.  Byron  Towler 

964-65 Darden  J.  Eure 

965-66 Pearce  Roberts,  Jr. 

966-67 J.  H.  Guion 

967-68 George  F.  Kirkland,  Jr. 

968-69 Colin  P.   Osborne,  Jr. 

969-70 C.  W.  Poindexter 

970-71 W.  L.  Hand,  Jr. 

971-72 Wade  H.  Breeland 

972-73 Joseph   M.   Johnson 
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DIRECTORY  95 

OFFICERS  1972-73 
ALLIED  ORGANIZATIONS 

NORTH  CAROLINA  DENTAL  ASSISTANTS  ASSOCIATION 

President:  Wilma  Wilson,  300  Mt.  View  Court Lexington  27292 

President-Elect:  Linda  Heffinger,  1104  Trogdon  Drive Eden  27288 

Vice  President:  Betty  Scott,  1405  E.  Laurel  St Goldsboro  27530 

Secretary:   Cheryl  Kearney,   Rt.    1,   Box   192 Teachey  28464 

Ass't.  Secretary:  Lurlene  Medford,  864  Haywood  Rd Asheville  28806 

Treasurer:   Barbara   Talbert,   Rt.    1,   Box   230B Chapel   Hill  27514 

Past  President:  Aileen  Croom,  411  Robert  E.  Lee  Dr...Wilmington  28401 

NORTH  CAROLINA  DENTAL  AUXILIARY 

President:  Mrs.  T.  Hicks  Hamrick,  Jr.,  Box  248 Henrietta  28076 

President-Elect:  Mrs.  Leonard  Cashion, 

1309  Westminster  Drive High  Point  27262 

Vice  President:  Mrs.  N.  C.  Johnson,  Jr., 

1505  Country  Club  Drive _ High  Point  27262 

Corresponding  Secretary:  Mrs.  C.  Edgar  Jones, 

17  Robin  Hood  Road Asheville  28804 

Recording  Secretary:  Mrs.  Donald  D.  Gulp, 

2510   Lynbridge  Dr Charlotte  28211 

Treasurer:  Mrs.  Wallace  B.  Butler,  P.  O.  Box  338 Welcome  27374 

Historian:  Mrs.  G.  Curtis  Wilson,  1109  Salem  St Wilson  27893 

Parliamentarian:  Mrs.  Julian  Rogers, 

2004   Madison   Avenue... Greensboro  27403 

NORTH  CAROLINA  DENTAL  HYGIENISTS  ASSOCIATION 

President:  Mrs.  Linda  Heekin,  802  S.  Madison  Dr Goldsboro  27530 

President-Elect:  Miss  Judy  Milspaugh, 

5409   Portree   PL,   Apt.    12 Raleigh  27606 

Vice  President:  Mrs.  Donnie  Brothers,  2502  Denise  Dr. ..Greensboro  27407 

Secretary:  Mrs.  Brenda  Reaves,  Box  285 Mount  Olive  28365 

Treasurer:  Mrs.  Libby  Royal,  Rt.  8,  Box  305 Raleigh  27609 

NORTH  CAROLINA  DENTAL  LABORATORY  ASSOCIATION 

President:  R.   L.   Jones,  Box   1230 Reidsville  27320 

President-Elect:  Willard  Perry,  Box  86 Graham  27253 

Vice  President:  Robert  Lanier, 

2300   Wayne  Memorial  Drive Goldsboro  27530 

Secretary-Treasurer:  James  F.   Horton,   Jr.,  Box   900... Box  27893 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

President:  R.  Hogan  Gaskins,  Jr.  ( 1973 ) , 

200  Preston  Rd Jacksonville  28540 

Secretary:  Freeman  C.  Slaughter  (1975), 

201  Professional   Building Kannapolis  28081 

Thomas   G.    Collins    (1974),    800    St.    Mary's   St ..Raleigh  27605 

Cecil  A.  Pless,  Jr.    (1973),  Suite   120  Doctors  Dr Asheville  28801 

Robert    W.    Sugg    (1974),    209    Gregson    Street Durham  27701 

Robert  H.  Watson   (1975),  4200  Park  Road Charlotte  28209 


OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximum  Accident  Benefits      Maximum  Sickness 
Lifetime                          **7  Years  or  to  z 

SEMI-ANNUAL  RATES 
ider30            30-39               40-49                50-59 

148.50             $169.50             $244.50             $340.50 

124.50               142.00               204.50               284.50 

100.50               114.50               164.50               228.50 

76.50                87.00               124.50               172.50 

Maximum  Accident  Benefits      Maximum  Sickness 
Lifetime                                     To  Age  65 

SEMI-ANNUAL  RATES 
der30             30-39                40-49                50-59 

184.50             $211.50             $289.50             $388.50 

154.50               177.00               242.00               324.50 

124.50               142.50               194.50               260.50 

94.50               108.00               147.00               196.50 

Benefits 
ge65 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group  Disability  Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 


WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

Specializing  in 

CROWN  and  BRIDGE 
and 

STUDIO 

CERAMIC  RESTORATIONS 

BOX 

86 

GRAHAM,  N.  C. 

27253 

Classified  Advertising 

Rates:  $3.00  for  30  words  or  less;  additional  words  5c  each.  Remittance  must  accompany  order. 
Deadline  for  accepting  advertising  is  first  of  month  preceding  month  of  publication.  Send 
orders  to  The  Journal  of  the  North  Carolina  Dental  Society,  Box  11065,  Raleigh,  N.  C.  27604. 

WANTED:  Experienced  Hygienist,  minimum  two  years — 50  week  work 
year — two  weeks  paid  vacation — gross  salary  $9,100.00 — begin  work 
December  1,  1972.  Please  reply  confidentially  to  N.  C.  Dental  Society, 
P.  O.  Box  1 1068,  Raleigh,  N.  C. 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Now  Available  To  Members  Of 


NORTH  CAROLINA  DENTAL  SOCIETY 

And  Their  Immediate  Families 

aRIBB^^h  CRUISG 
CkRMN/lL'""^Q99* 

.  .  .  the  West  Indies  .  .  .  One  island  after  another  .  .  .  from  the 
decks  of  the  smooth  sailing  luxury  liner  -  TSS  MARDI  GRAS. 
»  C /IN  JIMN  HERE'S  WHAT'S   INCLUDED! 

PUGRTO  RICO 

•  ST.  M^RTGh 

•SITf+OM/lS. 

VJIRGIM ISL/1MDS 

•  M^SS^U,  WG 


Round  trip  jet  flights  to  Miami 

Accommodations  aboard  TSS  MARDI 

GRAS  for  7  days/air  conditioned  state 

rooms 

Three  meals  a  day 

Captain's  Cocktail  Party 

All  transfers  and  luggage  handling 

Host  Escort  throughout 

Briefings  on  what  to  see  in  each  port- 

of  call 

Absolutely  no  regimentation 


category 

A 


deck 

Main 

Main 

Main  & 
Upper 

Main, 
Upper  & 
Empress 


cabin  location 

Inside  & 
Outside 
Inside 

Inside  & 
Outside 

Outside 

Inside  &  Outsid' 

Inside 


accommodations 

Upper  & 
Lower 
Upper  & 
Lower 
Upper  S 
Lower 

Upper  &  Lower 
;      Upper  &  Lower 
Lower/Upper 
&  Upper 
Lower 
Lower 


E         Upper  Outside 

Empress  Outside 

all   prices  are   based  on   per  person   double   occupancy  plus  10°o    tax 
and  services. 
DEPARTING  ON  JANUARY  27,  1973  FROM  CHARLOTTE,  N.C. 


NORTH  CAROLINA  DENTAL  SOCIETY  c/o  Dr.  M.L.  Dorton 
131  N.  Mulberry  Street/Statesville,  North  Carolina   (704)  873-3321 

Enclosed  please  find  $  n  as  deposit   □  as  payment  in  full  for  persons. 

Please  indicate  1st,  2nd  and  3rd  choice  in  cabin  category.   All  prices  based  on 
double  occupancy  plus  10%  tax  and  services. 

A.  $299 B.  $339    C.  $369 D.  $409   E.  $449 

Make  check  or  money  order  payable  to:  CARIBBEAN  CRUISE  CARNIVAL 
$100  minimum  deposit  per  person.    Final  payment  due  45  days  prior  to  departure. 


Mamp 

Strppt                                                                                                  Phnnp  ( 

1 

City                                                                             .State 

7in 

nppartiirp  Date  ,                               pppartiirp  City 

^ 

^^r:?  X  r-p—j-y   jr-ir-r-7-  r~r~y^'' 

-XIJOC-JSjL-J1>' 
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ROTHSTEIN 

DENTAL  LABORATORIES,  INC. 


PORCEL-LITE 


A  BRIGHT  NEW  LITE  IN  DENTISTRY 


A  NEW  SPACE  AGE  PORCELAIN-TO-METAL 
COMBINATION  FOR  THE  FINEST  IN  ESTHETICS 
AND  STRENGTH  IN  CROWN  AND  BRIDGE 
RESTORATIONS, 

ONCE  YOU  HAVE  EXPERIENCED  THE  ESTHETICS 
OBTAINABLE  WITH  PORCEL-LITE,  YOU  WILL  BE 
QUICK  TO  ADOPT  IT  IN  YOUR  EVERYDAY  PRACTICEi 


ROTHSTEIN   DENTAL   LABORATORIES,   INC. 

P.O.    BOX    1740      •      WASHINGTON.    D.C.      20013 
PHONE:    301-   588-9700 
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A  little  readins  is 
good  for  your  health. 


When  we  say,  "We  believe 
there's  more  to  good  health  than 
just  paying  bills,"  we  mean  it.  So,  in 
the  interest  of  your  good  health, 
we've  been  recommending  reading. 
Not  a  whole  lot  of  reading.  Just  a 
little,  for  your  own  health's  sake. 

We've  been  sending  you 
health  education  booklets  on  such 
subjects  as  Drugs,  Alcoholism,  First 
Aid,  Middle  Age,  Adolescence, 
Prenatal  Care,  and  many  more  . . . 
over  100,000  booklets  last  year 
alone.  We've  been  trying  to  help 
you  recognize  serious  diseases,  so 
you  can  get  help  early.  We've  been 
talking  about  illness  and  the  things 
you  can  do  to  prevent  it,  before  it 
begins.  We've  been  trying  to  help 
you  safeguard  your  health. 

This  year  we'll  be  stepping  up 
our  health  education  program. 
Because  it's  been  estimated  that  if 
we  all  took  a  little  more  care  —  if  we 
all  knew  more  about  our  own  health 
—  we  could  eliminate  up  to  one  half 
of  all  hospital  stays.  And,  as  we  say, 
"We  believe  there's  more  to  good 
health  than  just  paying  bills." 

So  we'll  continue  to  publish 
those  important  little  health  books. 
We'll  keep  on  urging  you  to  take 
better  care  of  your  health.  Because 
it's  our  business  to  be  concerned 
about  your  health.  That's  what 
we're  here  for. 

(If  you  haven't  been  getting 
our  health  booklets  but  would  like 
to,  write  to  our  Public  Relations 
office,  P.  O.  Bo.x  2291,  Durham, 
27702.  Single  copies  are  free.) 

Serving  you  is  our 
only  business. 


BLUE  CROSS  AND  BLUE  SmiEIO.  INC. 


LUXENE'  Vinyl 
makes  the  difference 
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®  HOWMEDICA, 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  service 


The  inherent  characteristics  of 
Luxene  Vinyl  make  it  possible  to 
provide  full  and  partial  dentures, 
teeth  and  veneers  with  unique 
advantages  over  conventional 
plastics. 

Strength -Transverse  strength 
25%  greater  than  acrylic,  plus  high 
impact  strength,  greatly  reduce 
the  possibility  of  breakage. 

Abrasion  Resistance-Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
lost  from  frequent  brushing  or 
cleaning  of  ordinary  dentures. 

Cleanliness -Extremely  low  water 
absorption  protects  against  den- 
ture odor.  And  when  Luxene  teeth 
and  Luxene  denture  base  material 
chemically  combine,  there  can  be 
no  line  of  seepage  between  teeth 
and  base-a  further  assurance  of 
the  cleanest  denture  you  can 
prescribe  for  your  patient. 

Service- Your  Luxene  laboratory 
is  familiar  and  thoroughly  trained 
in  various  procedures  and  meth- 
ods that  help  to  provide  the  finest 
restorations  available. 


For  the  Vinyl  touch  — 
specify 

LUXENE 


BURAN  DENTAL  LABORATORY 
121/2  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrance  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 


(^r<»pnchnrn 


272-1108 


NOBLE  DENTAL 
LABORATORY 


CAST  PARTMLS 


FULL  DENTURES 


Ticonium  Castings 
Gold  Castings 


Lucitone  199 
Sivissedent 


CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional  Building 

Box  825 

Roleigh,  North  Carolina  27602 

Telephone:  832-4616 
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North  Carolina 
Dental  Society 
Members  .  .  . 


WE'LL  HELP  PAY  YOUR  OFFICE 
EXPENSES  WHEN  YOU'RE  SICK 
OR  HURT  AND  CAN'T  PRACTICE! 


When  you're  disabled  and  your  income  is  drastically  reduced, 
you'll  still  have  to  face  your  continuing  office  overhead 
expenses  —  the  salaries,  the  rent,  the  bills  you  must  pay 
every  month  to  keep  your  office  doors  open.  Expenses  that 
demand  payment  whether  you're  there  or  not! 

This  is  why  you  can't  afford  to  be  without  the  official  Office 
Overhead  Expense  Plan  available  to  you  as  a  member  of  the 
North  Carolina  Dental  Society.  This  important  coverage  pays 
up  to  $1,000.00  a  month  to  help  you  pay  for  rent,  utilities, 
employees'  salaries,  laundry  and  such.  These  benefits  can 
"buy  the  time"  you  need  to  get  well  and  return  to  an  active 
practice  —  or  to  make  the  decision  to  sell  your  practice 
while  it's  profitable. 

ACT  NOW!  Get  full  details  on  how  you  can  have  the  cash 
to  help  pay  your  office  expenses  when  you're  disabled. 
Just  fill  out  and  mail  the  coupon  below  —  or  contact  one 
of  your  local    representatives   listed.   There's  no  obligation. 


KENNETH   CHASE  DIVISION    OFFICE: 

Northwestern  Bank  BIdg..  Suite  500  ; 

One  W.  Pack  Square 

Asheville.  N.C.    28807 


:  JOHN    MORAN    AGENCY; 

810  Princess  St. 
iWilmington,  N.C.    28401; 


GEORGE  RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 
Winston-Salem,  N.C.    27102 


REPRfSEMINC 


Mutual 
s?t3mahfl 


The  Componif  thai  pdi/s 

Life  Insurance  Affiliate 
United  of  Omaha 

MUTUAL  OF  OMAHA  INSUBANCE  COMPANY 
HOME  OFFICE:  OMAHA,  NEBDASKA  I 


North  Carolina  Dental  Society 
P.O.  Box  11065 
Raleigh,  N.C.    27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name 


Address- 
City 


State. 


ZIP  Code, 


105 


DEPENDABILITY 


Vitallium  ! . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond  % . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene   Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 
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Proper  Food  Daring  the  Prenatal 

Period  is  important  to  Healthy  Mouths  of 

Mother  and  Baby 

Statements   in    this   leaflet   have   been    accepted   by   the   Coun- 
cil   on    DenUtl    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  ... 

Free   health    educational    materials   and   services   are   offered    to   dentists 
in  the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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SAUNDERS 
DENTAL  LABORATORY,  INC. 

a  Medenco  laboratory 

TIME     IS     VALUABLE. 

QUALITY  CONTROL  SYSTEMS  AT  SAUNDERS 

DENTAL  LABORATORY,  INC.  ARE  STRICT. 

What  you  expect  in  each  Appliance  is  what  we  focus  on. 
Whenever  we  have  to  do  a  remake,  we're  all  unhappy.  We  feel 
service  is  not  only  efficient  timing,  trained  technicians  and 
accurate  delivery  schedules;  it's  delivering  a  quality  restora- 
tion that's  EXACTLY  what  the  doctor  ordered. 

Please  send  prices  &  Literature 

Saunders  Dental  Lab,  Inc. 

P.  0.  Box  840 
Roanoke,  Virginia  24004 

Dr 

Street    

City State Zip 
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Bl   Smaller  head  for 
more  effective 
access  to  plaque 
The  Softex  head  is  small- 
er, more  maneuverobie  than  other 
leading  soft  brushes.  Small  enough 
for  access  to  all  tooth  surfaces  — 
even  the  hard-to-reach  buccal  and 
lingual  anterior  surfaces  which 
show  the  greatest  accumulation  of 
plaque.''  Toothbrush  contours  are 
round,  smooth,  not  angular,  to  pre- 
vent possible  injury  to  mucous 
membranes. 

Preferred  (.007") 
bristles  to  clean 
more  deeply,  more 
safely 

The  .007"  bristle  is  pre- 
ferred by  many  leading  preventive 
dental  authorities  as  necessary  for 
effective,  yet  safe,  deep  cleansing 
of  the  gingival  sulcus.  Softex  nylon 
bristles  are  now  a  fine  .007"  diam- 
eter compared  with  the  larger 
bristle  diameter  of  other  leading 
professional  brushes.  The  finer  fila- 
ment helps  in  the  deeper  penetra- 
tion and  cleansing  of  pits,  fissures 
and  proximal  surfaces.  Softex 
bristles  help  remove  the  plaque 
that  thicker  bristles  can't  reach, 
and  with  less  risk  of  harm  to  the 
sensitive  gingival  tissue. 


^ 


"Double-rounded" 
bristle  tips 
for  improved 
protection 


Compare.  Softex  bristle 
tips  are  double-rounded  — polished 
smooth  in  all  directions  to  ^ 

better  protect  exposed  -^M 

dentin  and  cementum  and 
permit  safer  free  margin  clean- 
ing and  gingival  massage. 

More  bristles  for  greater 
cleaning  power 

Softex  combines  over  2,200 
bristles  with  a  smaller  brush 
head  to  provide  improved 
cleaning  power. 

*GoMmon,  H.  M.,  and  Cohen, 
D.  W.:  Periodontal  Therapy, 
ed.  4,  St.  Louis,  The  C.  V,  Mosby 
Company,  1968,  pp.  319-320. 

Professional  Division 
Block  Drug  Co.,  Inc. 
I  Jersey  City,  New  Jersey  07302 
Quolity  Products  for  Dentol  Health 


She  smiles, . ,  and  that's  IT! 

Natural,  warm, 

comfortable,  confident  .  .  . 

.  .  .  the  Ticoniurn  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticoniurn  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO  HINGE-ACTION  CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
for  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiconium 
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compare 

Litton  product 

excellence 

. . .  and  the 

savings  to  you! 


ffl 

Litton 


This  is  the  Alginate  for  better  impres- 
sions. It's  a  Litton  product  —  outstand- 
ing in  performance  and  value.  Regular 
set  or  fast  set.  Pleasant  mint  flavor. 
Convenient  plastic  container  is  reclos- 
able  to  protect  contents.  Order  today 
from  your  Litton  salesman.  Extra  sav- 
ings in  lots  of  6  or  18  containers. 

Save  on  other  top  quality  Litton  prod- 
ucts: Needles,  towels,  prophy  cups, 
prophy  paste,  fluoride  gel,  matrix  bands, 
sterilized  gauze  sponges,  diamonds, 
handpieces  and  more. 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 
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CompcHiies 


Ss**6t*naH 


THE  STATE 

OF  NORTH 

CAROLINA'S 

OTC 

INDUSTRIALS, 

BANKS  AND 

REIT'S. 


ONLY  AT  INTERSTATE. 


Our  Research  Department  has  compiled  a 
96-page  book  of  data— including  sales, 
earnings,  offices,  capitalization,  dividends 
and  stock  price  ranges— on  76  North 
Carolina-based  publicly-traded  companies. 
It's  a  convenient  and  vital  reference  for 
individual  and  institutional  investors.  Ask  any 
Interstate  account  executive  for  your  personal 
copy,  or  write  to  Harry  M.  Boyd,  Vice 
President,  Interstate  Securities  Corporation, 
221  S.  Tryon  St.,  Charlotte,  N.C.  28202. 


INTERSTATE  SECURITIES 
CORPORATION 

SERVING  CAROLINA  INVESTORS  AND  BUSINESSES  FOR  40  YEARS 
MEMBERS  NEW  YORK  AND  AMERICAN  STOCK  EXCHANGES 

HOME  OFFICE;  CHARLOTTE.  N.C. 

ASHEVILLE  •  BURLINGTON  •  CLINTON  •  GOLDSBORO  •  GREENSBORO 

GREENVILLE  •  JACKSONVILLE  •  KINSTON  •  LINCOLNTON  •  NEWTON 

ROANOKE  RAPIDS  •  ROCKY  MOUNT  •  SALISBURY  •  SANFORD 

STATESVILLE  •  WILMINGTON  •  WINSTON-SALEM 
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l^have  apian 
that  can  put$1000 
extra  in  your  wallet. 


Codesco's  Annual  Purchase  Plan  is 
personalized  to  meet  the  needs  of  your 
practice.  The  plan  supplies  you  with 
your  major  consumable  items  for  a 
year. 

Now,  about  that  extra  $1000 

A  dentist,  on  the  l'^ 

average,  spends  $3000         j  T 
a  year  on  major  consum-      <  \ 
ables.  We  supply  them  at      ^ 
maximum  quantity  dis- 
counts (with  price 
protection  guaranteed). 
That  means  substantial 
savings  over  unit-to-unit 
costs. 

Then  there's  the  tax 
savings.  No  matter 


f'^- 


iA 


what  month  of  the  year  you  make  your 
purchase,  you  can  deduct  the  entire, 
cost. 

That's  not  all.  No  cash  is  needed. 
Your  supplies  are  computer-stocked 
for  the  year,  and  items  are  delivered 
fresh  when  you  ask  for  them.  You 
T^      have  no  storage  problems.  No 
■■•■">^-^     shelf-life  problems.  And 
""^/^       your  plan  includes  a 
/fefi'}/'       decreasing  term 
/i-SV/    insurance  policy  equal 
/  ^y    to  your  account's 
/  j-v/     unpaid  balance. 
/  j//  One  more  thing.  Our 

7      plan  will  save  you  valuable 
/     professional  time.  And 
'  /^     time  is  money,  too. 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.  C.  28801 
P.  0.  Box  2449  •  Ph.  (704)  253-7331 
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The  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech 
nology,  ail  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
ceramists  apart  from  the  ordinary  dental  technician,  in  more  than  20  years  of 
practical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  an 
relate  the  endless  graduations  of  color  and  shades,  which  play  such  an  importam 
part  in  giving  life  like  tones  to  porcelain  jacket  crowns.  Pji  treasures  its  ability' 
feel  and  capture  the  inner  beauty  of  the  human  tooth  form. 

VACUUM-FIRED  FOR  STRENGTH  &  UNDERGLO 


CUT  HERE 


FROM 
DR 


FIRST  CLASI 

PERMIT 
NO.  19378 
NEW  YORK  Cr 


BUSINESS    REPLY    LABEL 

NO  POST  AGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY  . 

Porcelain  Jackets  Incorporated  \ 

162  West  72  Street       NewYork.N.Y.  10023     ~ 


GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.   11201 

Telephone:  Area  Code  212  — TR5-2656-7 


DENTAL  CERAMICS 
LABORATORY 

3900  Barrett  Drive 

North  Hills  Office  Center 

P.  0.  Box  18705 

Raleigh,  N.  C.  27609 

Roy  L.  Marshall 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta  1,  Georgia 

525-6512 


116 


support ! 

We  have  an  enduring  interest  in 
your  welfare  and  in  tine  welfare  of 
the  dental  profession.  Regional, 
state  and  national  meetings.  Edu- 
cational clinics.  Your  professional 
societies  and  journals.  We  support 
them  all. 

For  example  -  "full  service"  sup- 


pliers, such  as  ourselves,  and  man- 
ufacturing members  of  ADTA  have 
contributed  over  $1,200,000  to  the 
American  Fund  for  Dental  Educa- 
tion in  the  last  six  years. 

We're  happy  to  be  able  to  give 
this  kind  of  support  to  the  profes- 
sion we  serve. 


WALKER-SIZER  COMPANY 

220  West  Davie  St.,  Raleigh,  N.  C.  27601 

POWERS  Cr  ANDERSON  COMPANY 


FULL  SERVICE 
SUPPLIER 


406  West  32nd  St.,  Charlotte,  N.  C.  28302 
Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 


119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033 

Phones  4-6874—4-6875 

VITALLIUM 

/^^■^^ 

MICRO- 
BOND 

DENTURE 

GOLD 
CERAMICS 

Each 

Department  Offering  a 
Specialized  Service  .   . 

Highly 

LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


